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PREFACE 



This bibliography provides a historical perspective on major governmental and other documents 
relating to health manpow<M^, with emphasis on those issued from 1956 througli early 1974. The 
selection of documents has souglit to include all major items which contributed directly and 
significantly to the development of health manpower legislation and policy, including recognized 
*1andmark" studies conducted by Government groups, professional organizations, and individual 
scholars. Other important factual, statistical, and analytical studies dealing with health manpower 
have been omUted. primarily because they do not appear to have influenced health manpower 
legislation or policy. References to these .nay be found in various general and special 
bibliographies on health manpower, for which a listing is provided in the Appendix. 

Section I proves references to major Federal lualth manpower legislation and related hearings, and 
mcludes their legislative history and summaries of their provisions, quoted or summarized from 
various sources. Section II focuses on major Presidential statements concerning health manpower. 
Section III consists of significant speeches and other statements on health manpower made by key 
officials of the Department of Health, Education, and Welfare since the creation of the 
Department in 1953. Section IV furnishes references to "landmark" Federal reports and Section V 
refers to "landmark" publications published by non-Governmental authorities. Within each 
section, the material has been arranged chronologically in order to give a historical perspective of 
trends in the health manpower field. 

Tlie initial selection of documents was made in consultation with members of the senior 
professional staff in the Bureau of Health Resources Development. A prehmmary draft of the 
bibliography was then circulated in the Burcru and on the basis of staff comments, some 
references were deleted, others added. Tlie designation "landmark" is to some extent judgmental; 
some significant studies may unintentionally have been omitted. We hope that readers will call our 
attention to such onf iissions so that they may be included in any future revision of the 
bibliography. 



The project which resulted in this report was initiated in the Division of , Manpower Intelligence, a 
component of the Bureau of Health Resources Development until March 1, 1974, when it was 
dissolved in conjunction with reorganization of the Bureau Requested by Dr. William A. 
Lyhrand. formerly Director of DMI and now Acting Associate Administrator for Scientific Affairs, 
Health Resources Administration, this publication was prepared by Dr. Josephine D. Arasleh and 
Ms. Hr^abeth Herbert miiott. with Mr. Herman Sturm providing guidance throughout its 
preparation. 
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SECTION I: 
LEGISLATION 



LEGISLATION* 
1956 



100 Health Amendments Act of 1956 (Graduate Training of Professional Public Health 
Personnel). August 2. 1956 (P.L. 84-91 1) 

Amhorized funds lo increase the number of adoquaielyjraincd professional and practical 
nurses and professional public health personnel and to promote the development jf improved 
methods of care and treatment in the field of mental health, and for other purpo<es. 

HEARINGS. 84TH CONGRBSS, SBCOND SESSION 

House- Committee on Interstate and Foreign Commerce, Subcommittee on 

Health and Science. Health Amendments Act of 1956; Hearings on 
ILR. 11549, HJ.Res, 485, and S. 3958. Washington, D.C.: U.S. 
Government Printing Office, 1956 " 
Sente- (No record is available of published Senate Hearings on P.L, 84-9 1 \ 

according to the 1959 Cumulative Index of Congressional 
Committee Hearings^ p. 330,) 

LliGISLATIVE HISTORY: 

House- Report No. 2569July 2, 1956 (To accompany U. 3958) 

Senate: Report Nu. 2070. May 29, 1956 (To accompan> S. 3958) 

Congress and the Nation, 1945-1964. Washington, D.C.: Congressional Quarterly 
Service. 1965. p. 1138. 

June 1 1 : Considered and passed Senate,amen'Jed. 

July 23: Considered and passed House. 



Section I (Joes not include references to the following laws and their amendments, which contain minor 
provisions to support programs for the education and training of health manpower. National Mental Health Act 
1946 . Vocational Rehabilitation Act (1955). Georgc-Barden Act (1956). and Vocational Education Act 

(1963) , National Defense Education Act (1958), Social Security Act Amendments (1960). Manpower 
Deve opnicnt and Training Act (1962), Higher Education Facilities Act (1963). Economic Opportunities Act 

(1964) . Higher Education Act o/ 1965. and Public Health Servuc Act Amendments (1968). 

Henceforth, U.S. Government Printing Office will be cited as **CPO". 



1958 



101 Public Health Service Act Amendment (The HilLRhodes Act). July 22, 1958 (P.L. 85-544) 

Amended section 314(c) of the PubHc Health Service Act to give the Surgeon General 
authoritv to give certain grants-m-aid to public or non-profit accredited schools of public 
health to provide training and service in the fields of public health and in the administration 
of State and local public health programs. 

HEARINGS: 85TH CONGRESS, SECOND SESSION 

House. Committee on Interstate and I o reign Commerce. Subcommittee on 

Health and Science. Scfiools of Public Health: Hearings on H.R, 
6771. Washington, D.C.: GPO, 1958. 
Senate: (''Because the comprehensive hearings held by the Subcommittee 

on Health and Science of the Committee on Interstate and Foreign 
Conunerce of the House of Representatives resulted in the 
presentation of testimony overwhelmingly in favor of passage of 
the bill, the Committee on Labor and Public Welfare felt that 
further hearings were unnecessary." Unired Stares Code: 
Congressional and Administrative Ne\\^s: 85 th Congress^Second 
Session, 1958, Volume 2. St. Paul, Minnesota: West Publishing 
Company, 1958, p. 3089.) 

LEGISLATIVE HISTORY: 

House: RenortNo. 1593, April 2, 1958 (To accompany H.R 11414) 

Senate: Report No. 1797, July 3, 1958 (To accompany H.R. 1 1414) 

Congress and the Nation, 1945-1964. Washington, D.C.: Congresssional Quarterly 

Service, 1965. p. 1138, 

May 5: Considered and passed House. 
July 10: Considered and passed Senate. 
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1960 



102 Public Health Service Act Amendment. Septembers, 1960. (P.L. 86-720) 

Amended Title III of the Pubhc Health Service Act authorizing project grants for graduate 
traming m public health and for other purposes. 

Ill-ARINGS: 86T11 CONGRliSS, FIRST SliSSION 

House: Committee on Iniersiaie and l-oreign Commerce. Subcommiiiee on 

Health and Safety. Public Uealih Training. Hearings onlUl 6S7I 
ancIILR. 6325. Washington, D.C.: GPO. 1959. 
Senate' (There is no record of published Senate Hearings on P.L. 86-720. 

See Lf.S. Congress, Senate. Quadrennial Supplement to Cumulative 
Index of Congressional Committee Hearings. Washington D C " 
GPO, 1963, p. 176.) 

LHGISATIVII HISTORY: 

House: Report No. 590, June 29. 1959 (To accompany H.R. 63^5) 

Congress and the Nation, 1945-1964. Washington, D.C.: Congressional Quarterly 
Service, 1965. p. 1 141. 

June 24: Considered and passed House. 

July 1 : Considered and passed Senate, amended. 



1963 



103 Heahh Professions Educational Assistance Act of 1963. September 24, 1963. (P.L. 88-129) 

Authorized grants to build, expand, or improve teaching facilities for schools of medicine, 
dentistry, nursing, osteopathy, optometry, phamiacy, podiatry, and public health, and loans 
for students of medicine, dentistry and osteopathy. It also established the National Advisory 
Council on Education for Health Professions. 

88TH CONGRESS, FH^ST SESSION 

Committee on Interstate and Foreign Commerce. Health 
Professions Educational Assistance: Hearifigs on H.R, 12, H.R. 180, 
H.R. 25271 L ILR. 3182 am! H.R. 3180. Washington, D.C.: GPo', 
1963. 

Committee on Labor and Public Welfare. Subcommittee on Health. 
Medical, Dental and Public Health Teaching Facilities: Hearings on 
S. 911 and H.R. 12. Washington, D.C.: GPO, 1963. 

LEGISATIVE HISTORY: 

House: Report No. 109 (Committee on Interstate and Foreign Commerce) 

Senate: Report No. 485 (Committee on Labor and Public Welfare) 

Congressional Record, Vol. 109(1963): 

April 23: Considered in House. 
April 24: Considered and passed House. 
Sept. 12: Considered and passed Senate. 



HEARINGS: 
House: 

/ 

Senate: 



1964 



104 Graduate Public Training Amendments of 1964. August 27, 1964. (P.L. 88497) 

Amended the Public Health Ser\ice Act to extend the aiithorizalion tor assistance in the 
provision of graduate or speciali/.ed pubhc heahh training, and for other purposes. 

HEARINGS: 88T11 CONGRESS, SECOND SESSION 

House: Conin.^ttee on interstate and Foreign Commerce. Subcommittee on 

Public Health and Safety. Graduate Public Health Training 
Amendments of 1964: Hearings on H,R. 10043, Washington, D.C.: 
GPO, 1964. 

Senate: Committee on Labor and Public Welfare. Subcommittee on Health. 

Nurse and Graduate Public Health Training Amendments of J 964: 
Hearings on HJL 11241 and HR, 1 1083, Washington, D.C.: GPO, 
1964. 



LEGISATIVE HISTORY: . 
House: Report :>Io. 1553 (Committee on Interstate and Foreign 

Commerce) 

Senate: Report No. 1379 (Committee on Labor and Public Welfare) 

Congressional Record, Vol. 1 10 (1964): 

July 21: Considered and passed House. 

Aug. 12: Considered and passed Senate. 



105 Nurse Training Act of 1964. September 4, 1964. (P.L. 88-581) 

Autliori7ed grants to build, expand or improve schools of nursing; funds for nursing student 
loans; professional nurse traineesliips, payments to diploma schools of nursmg; and project 
grants to improve nurse training. It also established the National Advisoiy Council on Nurse 
Training. 



HEARINGS: 
House: 



Senate: 



88T1 1 COUNGRESS, SECOND SESSION 

Committee on Interstate and Foreign Commerce. Subcommittee on 
Public Health and Safety. Nurse Training Act of 1964: Hearings. 
Washington. D.C.: GPO. 1964. 

Committee on Labor and Public Welfare. Nurse ami Graduate 
Public Health Training: Hearing on H.R. 1124 1 and HR. 11083. 
Wasliington,D.C.: GPO, 1964. 



LEGISATIVE mSTORV: . 
House: Report No. 1549 (Committee on Interstate and Poreign 

Commerce) 

Senate: Report No. 1378 (Committee on Labor and Public Welfare) 

Congressional Record. Vol. 1 10 (1964): 

July 21: Considered and passed House. 

Aug. 12: Considered and passed Senate, amended. 

Aug. 21: House agreed to Senate amendments, with an 
amendment. 

Aug. 21 : Senate agreed to House amendment. 
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1965 



106 Heart Disease. Cancer, and Stroke Amendments of i965, October 6, 1965, (P.L. 89-239) 

Authori/ed grants to provide for the establishment of regional cooperative arrangements 
among medical schools, research insiitutfons, and hospitals for research and traming 
(including continuing education) and for related demonstrations of patient care in the fields 
of heart disease, cancer, stroke, and related diseases. Section 904(a) provided for grants for 
establishing and operating Regional Medical Programs. Section 907 provided fo^r making 
information known to licensed practitioners and other persons on available facilities for 
advanced specialty training. 

89TII CONGRESS, FIRST SHSSION 

Committee on Interstate and Foreign ConmmcQ. Regional Medical 
Complexes for Heart Disease. Cancer. Stroke, and Other Diseases: 
Hearings on ILR. 3140, Washington. D.C.: GPO. 1965. 
Committee on Labor and Public Welfare. Subcommittee on Health. 
CotrMting Heart Disease. Cancer, Stroke, and Other Major 
Diseases: Hearings on S, 596. Washington, D.C: GPO, 1965. 

LEGISLATIVE HISTORY: 

House: Report No. 963 (Committee on Interstate and Foreign 

Commerce) 

Senate: Report No. 368 (Committee on Labor and Public Welfare) 

Congressional Record. Vol. Ill (1965): 

June 25: Considered and passed House. 
June 28: Considered and passed Senate. 
Sept. 24: H.R. 3140 considered in House. 
Sept. ?4: Considered and passed House, amended in lieu of H.R 
3140. 

Sept. 29: Senate concurred in I louse aiiiendinents. 



HEARINGS: 
House: 



Senate: 



ERIC 



5 

11 



1965 — 

(CONIlNUJiD) 



107 Health Professions Educational Assistance Amendments of 1965. October 22, 1965. (P,L. 
89-290) 

Authorized improvement grants to schools of medicine, dentistry, osteopathy, optometry, 
and podiatry, and scholsrliip grants for students of medicine, dentistry, osteopathy, 
optometry, pharmacy, and podiatry. It also establislied the National Advisory Council on 
Medical, DentaL Optometries and Podiatric Education. 

HEARINGS: 89TH CONGRESS, FIRST SESSION 

I louse: Committee on Interstate and Foreign Commerce. Subcommittee on 

hiblic Health anC Welfare. Health Professions Educational 
Assistance Amendments of 1965: Hearings on //./?. 2366. IIR, 
314L n.R, 6000, Il.R. 73' \ ILR^ 7806, HR, 875 L ILR. 8805. 
andlLR. 8811. Washington, D.C.: GPO, 1965. 

Senate: Committee on Labor and Public Welfare. Subcommittee on Health. 

Health Professions Educational Assistance: Hearing on S, 595 and 
ILR. 314L Washington. D.C.: GPO, 1965. 

LEGISATIVE HISTORY: 

"^House: Report No. 781 (Committee on Interstate and Foreign Commerce) 

Senate: Report No. 789 (Committee on Labor and Public Welfare) 

Congressional Record, VoL 1 1 1 (1965): 

Sept. 1; Considered and passed House, 

Sept. 30: Considered and passed Senate, amended. 

Oct. 1 1: House concurred in Senate amendments. 
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1966 



108 Veterinary Medical Education Act of 1966. November 2, 1966. (P.L. 89-709) 

Authorized schools of veterinary medicine to participate in the Health Professions 
Educational Assistance construction and student loan programs. 

HEARINGS: 89TH CONGRESS, SECOND SESSION 

House Committee on Interstate and Foreign Commerce. Subcommittee on 

Public Health and Welfare. Construction of Veterinary Medical 
Education Facilities: Hearing on H.R. 490 and H.R. 3348. 
Washington, D.C.: GPO, 1966. 
Senate: Committee on Labor and Public Welfare. Subcommittee on 

Employment and Manpower. Health Professions Personnel: 
Hearings on S. 3102, H.R. 13196, S, 509, and H.R. 3348. 
Washington, D.C.: GPO, 1966. 



LEGISLATIVE HISTORY: 

House: Report No. 2167 (Committee on Interstate and Foreign 

Commerce) 

Senate: Report No. 1714 (Committee on Labor and Public Welfare) 

Congressional Record, Vol. 112 (1966): 

Oct. 3, 17: Considered and passed House. 

Oct. 13, 22: Considered and passed Senate. 
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— 1966 — 

(CONTiNUKD) 



109 Comprehensive Health Planning and Public Health Services Amendments of 1966. November 
3, 1966. (P.L. 89-749) 

Amended the Public Health Service Aci to promote and assist in the extension and 
improvement of comprehensive health planning and public health services, to provide for i 
more effective use of available Federal funds for such planning and services, and for other 
purposes. 

HUARINGS. 89TH CONGRHSS, SECOND SESSION 

House: Committee on Interstate and Foreign Commerce. Comprehensive 

Health Planning and Public Health Services Amendments of 1966; 
Hearings on HR. 13197, H,R, IS231 HR, 1S232, and S, 300S, 
Washington. D.C.:GPO, 1966. 
Senate: Committee on Labor and Public Welfare. Subcommittee on Health. 

Public Health Planning and Grants: Hearings on 5. 300S, 
Washuigton, D.C.: GPO. 1966. 

LEGISLATIVE HISTORY: 

House: Report No. 2271 accompanying H.R. 18231 (Committee on 

Interstate and Foreign Commerce) 
Senate: Report No. 1665 (Committee on Labor and Public Welfare) 

Congressional Record. Vol. 1 12 (1966): 

Sept. 30: Considered in Senate. 

Oct. 3: Considered and passed Senate. 

Oct. 17: Considered and passed House, amended, in lieu of H.R. 
18231. 

Oct. 18: Senate concurred in House amendment. 
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(CONTINUI-D) 



Allied Health Professions Personnel Training Act of 1966. November 3. 1966. (P.L. 89-751) 

Authorized giants to build teaching facilities for allied health training centers: basic and 
special grants tor improving allied health curriculums; advanced trainceships for the trainin- 
ot teachers, supervisors, administrators, and allied health clinical specialists: and projecl 
grants tor the development of new methods for the training of new tvpes of health 
technologists. It amended the Nurse Training Act to authorize nursing educational 
opportunity grants tor nursmg students of exceptional talent. It also established revolving 
tunds tor loans to health professions schools and to schools of nursing to provide capital for 
loans to students. ^ 



89TH CONGRESS, SECOND SESSION 

Committee on Interstate and Foreign Commerce. Allied Health 
Professions Personnel Training Aa of 1966. Hearings on HR. 
13196. Washington. D.C.: GPO. 1966. 

Committee on Labor and Public Welfare. Subcommittee on 
Employment and Manpower. Health Professions Personnel; 
Hearings on S. 3102. HR. 13196. S. 509, and HR. 3348 
Washington. D.C.: GPO, 1966. 

LEGISLATIVE HISTORY: 

House: Report No. 1628 (Committee on Interstate and Foreign 

Commerce) 

Senate: Report No. 1722 (Committee on Labor and PubUc Weltar) 

Congressional Record. Vol. 1 12 (1966): 

June 23: Considered and passed House. 

Oct. 14: Considered and passed Senate, amended. 

Oct. 17: House agreed to Senate amendments. 



HE.ARINGS: 
House: 



Senate: 



1967 



111 Partnership for Health Amendments of 1967. Decembers, 1967. (P.L. 90-147) 

Amended the Piibh^ Heahh Service Act to e.xtend and e.xpand the authorizations for grants 
for comprehensive health plannmg and services, to broaden and improve research and 
demonstrations relating to the delivery of health services, to improve the performance of 
clinical laboratories, and to promote cooperative activities between PHS hospitals and 
community facilities, and for other purposes. 

HBARINGS: 90TI 1 CONGRESS, Fl RST SESSION 

House: Committee on Interstate and Foreign Commerce. Partnership for 

Health Amendments of 1967: Hearings on H.R. 64IS. Washington, 
D.C.: GPO, 1967. 

Senate: Committee on Labor and PiibHc Welfare. Subcommittee on Health. 

Partnership for Health Amendments of 1967: Hearingson S. 1 131 
H.R. 6418, andS, 894. Washington, D.C.: GPO, 1967. 

LEGISLATIVE HISTORY: 

House: Report No. 538 (Committee on Interstate and Foreign Conmierce) 

and No. 974 (Committee on Conference) 
Senate: Report No. 724 (Committee on Labor and Public Welfare) 

Congressional Record, Vol. 1 13 (1967) 

Sept. 19, 20: Considered and passed House. 

Nov. 6: Considered and passed Senate, amended. 

Nov. 21 : House and Senate agreed to conference report. 
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1968 



112 Health Manpower Act of 1968. August 16, 1968. (P.L. 90-490) 

Extended and modified the Health Professions Educational Assistance Act, the Nurse 
Training Act, and the AlHed Meahh Professions Personnel Training Act. Significant 
modifications included a revised formula for institutional support of health professions 
schools, a broadened special project grant authority to such schools, the addition of schools 
of pharmacy and veterinary medicine to institutions eligible for such grants, a new formula 
grant for support of schools of nursing and a new scholarhsip program for nursmg students. 

90TH CONGRESS, SECOND SESSION 

Committee on Interstate and Foreign Conunerce. Subcommittee on 
Public Health and Welfare. Health Ma^ipower Act of 1968, Hearings 
onH.R. 15757. Washington. D.C.: GPO, 1968. 
Committee on Labor and Public Welfare. Subcommittee on Health. 
Health Manpower Act of 1968; Hearings on S. 3095 and S. 255. 
Washington, D.C.: GPO, 1968. 

LEGISLATIVE HISTORY: 

House: Report No. 1634 accompanying H.R. 15757 (Committee on 

Interstate and Foreign Commerce) 
Senate: Report No. 1307 (Committee on Labor and Public Welfare) 

Congressional Record, Vol. 1 14 (1968): 

June 24: Considered and passed Senate. 

Aug. 1: Considered and passed House, amended, in lieu of H.R. 
15757. 

Aug, 2: Senate concurred in House amendment. 



HEARINGS: 
House: 



Senate: 
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1970 



113 Amendments to Title 111 of the Public Health Service Act. March 12, 1970. (P.L. 91-208) 

bxtended three sections ol the Public Health Service Act relating to public health training 
and made them coterminous on June 30, 1973. These were: Section 309(c) authorizing 
formula grants to schools of public health. Section 309(a) authorizing project grants to public 
or nonprofit mstitutions providing graduate or specialized training in public health, and 
Section 30<) authorizing grants for traineeships for graduate or specialized training in public 
health. 

HEARINGS: 91ST CONGRESS, FIRST SESSION 

House: Comnuttee on Interstate and Foreign Comnerce. Subcommittee on 

Public Health and Welfare. Fonmila Grants to Schools of Public 
Health: Hearings on H.R. 14528, HR. 13456, HR. 13573, HR. 
14128. H.R. 14477, and H.R. 14790. Washington, D.C.: GPO, 
1969. 

Senate: Committee on Labor and Public Welfare. Subcommittee on Health. 

Grants for Schools of Public Health: Hearing on S. 2809. 
Washington, D.C.: GPO, 1969. 

LEGISLATIVE HISTORY: 

House: Report No. 91-712 accompanying H.R. 14790 (Committee on 

Interstate and Foreign Commerce) and No. 91-855 (Committee on 
Conference) 

Senate: Report No. 91-586 (Committee on Labor and Public Welfare) 

Congressional Record: 

VoL 115(1969): 

Dec. 1 1 : considered and passed Senate. 

Dec. 16: considered and passed House, amended, in lieu of H.R. 
14790. 
Vol. 116(1970): 

Feb, 26: House and Senate agreed to conference report. 
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— 1970 — 

(CONTINUED) 



114 Amendments to Titles III and IV of the Public Health Service Act. October 30, 1970 (P.L. 
91-515) 

Amended the Pubhc lieahh Service Act to revise, extend, and improve the programs of 
research, investigation, education, training, and demonstiation to the fields of heart disease, 
cancer, stroke, kidney disease, and other related diseases. 

91STC0NGRl:SS, SECOND SESSION 

Committee on Interstate and Foreign Comnerce. Subcommittee on 
Public Health and Welfare. Comprehensive Health Planning and 
Regional Medical Programs; Hearings on H.R. 15960, H.R. 17570. 
and similar Bills. Washington, D.C.: GPO, 1970. 
Committee on Labor and Public Welfare. Subcommittee on Health. 
Heart Disease, Cancer, Stroke, and Kidney Disease Amendments of 
1970; Hearings on S. 3355, S. 443, and Related Bills. Washington. 
D.C.:GPO, 1970. 

LEGISLATIVE HISTORY: 

House: Report No. 91-1297 (Committee on Interstate and Foreign 

Commerce) and No. 91-1 590 (Committee of Conference) 
Senate: Report No. 91-1090 accompanying S. 3355 (Committee on Labor 

and Public Welfare) 
Congressional Record, Vol. 116(1970): 

Aug. 12: Considered and passed House. 

Sept. 9: Considered and passed Senate, amended, in lieu of S. 
3355. 

Oct. 13: House agreed to conference report. 
Oct. 14: Senate agreed to conference report. 



HEARINGS: 
Fbuse: 



Senate: 
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— 1970 — 

(CONTINUED) 



115 Health Training Improvement Act of 1970. November 2, 1970. (P.L. 91-519) 

Title 1 provided for special iunds to a^Mst medical and dental schools in serious financial 
difficulties and modified the institutional grant program to be responsive to new health 
professions scl.ools. Title 11 extended programs for the improvement and strengthening of 
allied heaKh professions training through June 30, 1973. 

HEARINGS: 91ST CONGRESS, SECOND SESSION 

Mouse: Committee on Interstate and Foreign Commerce. Subcommittee on 

Public Health and Welfare. Allied HeaKh Professions Personnel 
Training - 1970; Hearings on HR, 16808 and H.R. 13100, 
Washington, D.C.:GPO, 1970. 
Senate: Committee on Labor and Pubhc Welfare. Subcommittee on Health. 

Health Training Improvement Act of 1970: Hearings on 5. 3586, 5. 
2755, andS. 3718 Washington, D.C.: GPO, 1970. 

LEGISLATIVE HISTORY: 

House: Report No, 9M266 accompanying H.R. 13100 (Committee on 

Interstate and Foreign Commerce) and No. 91-1588 (Committee 
on Conference) 

Senate: Report No. 91-1002 (Committee on Labor and Public Welfare) 

Congressional Record, Vol. 116(1970): 

July 13: Considered and passed Senate. 

July 30: Considered and passed House, amended, in lieu of H.R. 
13100. 

Oct. 13: House agreed to conference report. 
Oct. 14: Sen .te agreed to conference report. 
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— 1970 — 

(CONTINUl-D) 



116 Emergency Health Personnel Act of 1970. Deceniber31, 1970. (P.L. 91-623) 

Aniendod the Public Health ServiLC Act tu improve the program of medical aii.sistance to areas 
with health manpower shortages, and for other purposes. Established the National Heahh 
Service Corps to obtain ph>sicians, dentists, nurses, and other health related services for areas 
with health manpower shortages. Also required PHS advance notice on proposed hospital 
closures or transfers. 



HEARINGS: 9 1ST CONGRESS, SECOND SESSION 

Ibuse: Conmittee on Insterstate and Foreign Commerce. Subcommittee 

on Public Health and Welfare. Bncrgcncy Health Personnel Act of 
1970; Hearings on HR. 19246. HR. 19338, H.R. 19616, H.R. 
19659, S. 4106, and H.R. 19860. Washington, D.C.: GPQ 1970. 
Senate: Committee on Labor and Public Welfare. Subcommittee on Health. 

National Health Service Corps Act of 1970; Hearing on S. 4106. 
Washington, D.C.iGPO, 1970. 



LEGISLATIVE HISTORY: 

House: Report No. 91-1662 accompanying H.R. 19860 (Committee on 

Interstate and Foreign Commerce) 
Senate: Report No. 91-1 194 (Committee on Labor and Public Welfare) 

Congressional Record. VoL 116(1970): 

Sept. 21 : Considered and passed Senate. 

Dec. 18: Considered and passed House, amended, in liew of H.R. 
19860. 

Dec. 21 : Senate concurred in House amendments. 
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1971 



117 Comprehenswe Health Manpower Training Act of 1971. November 18, 1971. (P,L. 92-157) 

Aulhori/ed substantial support foi new and continuing programs designed lo alleviate the 
health manpower sliortagc. The Act pro\ided for. capitation grants for health professions 
schools meeting mandatory increases m curollmeut* initiative awards to alleviate manpower 
shortages lu designated areas and to assist m recruitment of students, start-up grants for new 
Schools, loan guaiantees and interest subsidies on non-Federal construction loans, separate 
grants for schools in financial distress, and modified authorit> for special project grants and 

contracts to expand or improve training in the health professions. It raised the maximums for 
ioaiis and scholarships to students of the health professions and for the Federal share of new 
h*\tllh school construction. It also authorized new programs of aid for training in family 

medicine and for training of health professions teachers. 

UliARINGS: 92ND CONGRHSS, FIRST SUSSION 

llou^e: Committee on interstate and Foreign Commerce. Subcommittee on 

Public Health and Environment, llealrh Professions Educational 
Assistance Amendments of 1971, Parts 1 & 2; Hearings. Washing- 
ton, D.C.: GPO, 1971, 
Senate: Committee on Labor and Public Welfare. Subcommittee on Health. 

Health Manpower Legislation, 1971; Hearings on S. 984 and 
1747. Washington, D.C.: GPO, 197L 

LUGISLATIVB HISTORY: 

House: Report No. 92-258 (Committee on Interstate and Foreign Com- 

merce) and No. 92-578 (Committee on Conference) 

Senate: Report No. 92-25 1 accompanying S. 934 (Committee on Labor 

and Public Welfare) and No. 92-398 (Committee on Conference) 

Congressional Record, Vol. 1 17(1971): 

July 1: Considered and passed House. 

July 14: Considered and passed Senate, amended, in lieu of S. 934. 
Oct. 19: Senate agreed to conference report. 
Nov. 9: I louse agreed to conference report. 
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— 1971 — 

(CONTINUIiD) 



118 Nurse Training Act of 1971. November 18, 1971, (P.L. 92-1 58) 

lixiended and widened nur.. irainnig auihoriiy. The leg.slai.on provided tor: capiiaiion 
grams tor mirsmg schools: special project grams and coniracis lo improve nurse Iraininn- 
siari.up grams lor new schools; separate grants lor schools in financial distress: conslruclion 
grants: loan guarantees and interest subsidies on non-Federal construction loans- hiaher 
maxnnum amounts for loans and scholarships to nursing students: professional mirse 
trameeships: and a broadened program of giants and contracts to encourage full utilization of 
educational talent for the nursing profession. 



IliiARINGS: 
House: 



Senate 



92ND CONGRESS, FII^T SESSION 

Committee on Interstate and Foreign Commerce. Subcommittee on 
Public Health and Environment. Health Professions Ediicatioml 
Assistance Amendments of 1971. Parts I and 2; Hearings on H.R 
703 (and similar bills); H.R. 41 71. H.R. 4155, H.R. 5614 H.R 
5767, and IIR 7765; 4145; HR. 4156 (and identical bills K 
H.R, 4618 (and identical bills), and H.R 7707; and H.R. 7736, 
Washington, D.C.: GPO, 1 97 1 . 

Commiiice on Labor and Public Welfare. Subcommittee on Health. 
Health Manpower Legislation, 1971; Hearings on 934 and 
1747. Washington, D,C.: GPO, 1971. 



LEGISLATIVE HISTORY: 

Ibuse: Report No, 92-259 (Committee on Interstate and Foreign Com- 

mercc) and No. 92-577 (Committee on Conference) 
Senate: Report No, 92-252 accompanying S. 1 747 (Committee on Labor 

and Public Welfare) and No, 92-399 (Committee of Conference) 
Congressional Record, Vol. 1 1 7(1971): 

July I : Considered and passed House. 

July 14: Considered and passed Senate, amended, in lieu of S 
1747, 

Oct. 19: Senate agreed to conference report. 
Nov, 9: House agreed to conference report. 
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1972 



119 Uniformed Services Health Professions Revilalization Act. September 21, 1972 (P.L 92-426) 

Aiilhori/cd ihe tormjlioii of a Uniformed Services University of the Health Sciences to be 
established within 2$ nnles ol the District ol Columbia. Students will be drawn from the 
commissioned officers corps ol a nmforined service, and scholarships will be granted to 
commissioned reserved olficers to study medichie. dentistry, and othei health professions at 
accredited higher education institutions. 

HhARINGS: 02NI) CONGRl'SS 

House: (FIRST SJiSSION) 

Committee on Armed Sewices, Ilcanni^s on ILR 2. Washington, 
DX\:GPO. 1971. 
Senate: (SLCOND SUSSION) 

Committee on Anned Services, Subcommittee on General Legisla- 
tion. Uniformed Services Health Professions Revilalization Act of 
W7 1: Hearing on HR. 2 Washington J) C: GPQ 1972. 

LUGISLATIVli HISTORY: 

House: Report No. 92-524 (Committee on Armed Services) and No. 

92-1350 (Committee of Conference) 
Senate: Report No. 92-827 (Committee on Aimed Services) 

Congressional Record; 

VoK 117(1971): 

Nov. 2, 3: considered and passed House. 
Vol. 118(1972): 
June 6: considered and passed Senate, amended, 
June 7: Senate made technical corrections to Senate amend- 
ment. 

Sept. 6: Senate agreed to conference report. 
Sept. 7: House agreed to conference report. 
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— 1972 — 

(CONIINUHD) 



120 Veterans' Administration Medical School Assistance and Health Manpower Training Acl of 
1972, October 24. 1972, (PX. 92-541) 

Amended Tule 38 ol ihe Unued Si;iics Code lo .uiihori/e ihe Adimmslialor of Veieums 
AlYairjv lo provide oerlam assbiaiice in ihe eslablibhinenl ol'new Slale medical schools and 
the nnprovemenl ol exiNimj* nwdioal schools afliliated wiih ihe Velerans' Admnislraiion. lo 
develop cooperanve arrangemenls helwoen iiislilulions of higher ediicalion. hospilals. and 
oiher ionprofil ijcallh ^eivice insliUiiions alTilialed wiih ihe VA lo coordinale, improve, and 
CK^MiA Ihe iraining of professional and allied heallh and paramedical personnel, lo develop 
**valiiaie new heallh careers, inlerdisciplmar> approaches and career advanceincnl 
opporlumlics: lo impro\e and expand allied and oilier heallh manpowei ulih/aUon. lo afford 
conliiunng educaiion for heallh manpower of ihe VA and oiher such manpower al Regional 
Medical hducalion Ceniers eslablished ai VA hospilals Uuoiighoiii ihe U.S,;aiid for oiher 
purposes. 



02ND C ONG RtSS. RRSTSI:SSION 

Connnillee on Velcrans* Affaiis. Subcoinmillee on Hospilals. 
Operation and Funding of VA Medical Programs and Legislation 
Related Thereto: Hearings. Waslnngton. D.C.: GPO. 1971. 
Coininillee on Velerans' Affairs. Subcoinnnllce on Hcallli and 
Hospilals. 1/1 Health Care and Health Manpowvr Training Legisla- 
tion; Hearings on S. 2219, S. 2354, S. 2355, S. 1924, S. 23()4, S. 
1635, 2340. ILJ. Res. 748. H.R. 4S!, and Related im. 
Washinglon. D.C.: GPO. 1972. 

LMGISLATI VI: HISTORY: 

I louse: Reporl No. 92-322 (Commillee on Vcierans" Affairs) 

Senalc: Reporl No. 92-757 accompanying S. 2219 (Conmillee on Vei- 

crans' Affairs) 
Congressional Record: 

Vol. 177(1971): 

July 19: considered and passed House. 
Vol. 118(1972): 

Apr- 27: conNidered and passed Senaic, amended, in lieu of S. 
2219. 

Oci. 1 1: House agreed lo Senaie amendinenls wiih an amend- 
ineni. 

Oei. 13: Senate concurred in House amendmenl. 



HhARINGS: 
House: 



Senaie: 
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— 1972 — 

(CONTINVI'D) 



121 Uiucrgcncy Health Ivrsonncl Act Amendments of 1972. October 27, 1971 (P.L 92-585) 

AnicnilcU the Public I ic.iltli Scimlc AlI U» imprvUc the piuiirain ol moilical .nsbl;»«ce areas 
with iKMltli manpower shortages, and toi lUlier purposes. Added a new Secimn 225 lo 
pui\idc lor the eslabhshnient ol the Pubhc fleallh and National Health Service Corps 
Scht^iaiship riaining Proviiain. 

llhARlM.S: 02NDCONC;Ul:SS,Sl-C0NI)SHSSION 

I louic: C\>mmittce on Interstate and l-oreign Commerce. Subcommittee on 

Public Health and l:nvirunincnt. luncn^cncy Health Personnel Aet 
Amendments o} l972: Hearini: on ILll 16755. ILR, 16545, lUl 
/6iV69, JS5S\ \\ashinjiton.l).C.:CPO, l*)72. 

Senate; Committee on l.aboi and Public Wdlare. :>ubcominittec on Health. 

l:men*eney Health Personnel Aet Amendments of 1972: Hearings 
on 3S5S and JS67. Washiiiiiton JXC: C;PO, 1072. 

LKilSLAnVP IIIS'IX)RY: 

IIoumt: Report No. 02-1547 accompanying II.R. 10755 (Committee on 

Interstate and I'oreign Connrrce) 

Senate: Report No. 02-1002 (Committee on Labor and Public Welfare) 

Congressional Record. Vol. 1 18 ( 1072): 

Aug. I8»0ct. 17: Considered and passed Senate, 
Oct. 13, Oct. 17: Considered and passed I louse. 



1973 



122 Health Programs Extension Act of 1973. June 18. 1973. (P.L. 9345) 

Extended tlirougli fiscal \ear 1974 expiring appropriations authorized in: (I) the Pubhc 
Health Service Act (spccificall) heahh i»eivices re:>earLh and de\elopinent, national health 
surve>s and studies, public health training, migrant healtlu comprehensive health planning 
services, assistance to medical libraries. Ihll-Biirton programs, training m the allied health 
professions, regional medical programs, and population research and familv planning), (2) «he 
Commimitv Mental Health Services Aa. and (3) the Developmental Disabih ties Services and 
Facilities Construction Act. 

. !1EARINC;S: 92ND CONGRESS 

House: (FIRST SESSION) 

Committee on Interstate and Foreign Commerce. Subcommittee on 
Public Health and Environment. Hearings cm flR, 7S06 and 
Related Bills, Washington, D.C.: GPO, 1972. 
Senate: (SECOND SESSION) 

Conmittee on Labor and Public Welfare. Subcommittee on Health. 
Healrh Programs Extension Act of 1973. Hearings on S. 3441, S. 
3752, aiidS. 3764. Washington, D.C.: GPO. 1972. 

LEGISLATIVE HISTORY: 

House: Report No. 93-227 accompanying H.R. 7806 (Committee on 

Interstate and Foreign Commerce) 
Senate: Report No. 93-87 (Committee on Labor and Public Welfare) 

Congressional Record, Vol. 1 19(1973): 

March 13, 27: Consider . and passed Senate. 
May 31: Considered and passed House, amended, in lieu of H.R. 
7806. 

June 5: Senate concurred in House amendments. 
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— 1973 — 

(CONTINUED) 



123 Veterans Health Care Expansion Act of 1973. August 2, 1973. (P.L. 93-82) 

Anieniled Title 38 ol the bnited Siaie^Cude to provide iniprovcd and expanded medical and 
niirsum home tare tu veterans, tu provide hoi^pilal and medical care to ceriain dependents and 
survivors ol veleraiis, to provide for unproved structural satel\ of Veterans Administration 
facilitji^s, lo improve recruitment and retention of career personnel in the Department of 
Medicine and Surgery: and for other purposes. 

HEARINGS: 93RD CONGRESS, FIRST SESSION 

House: Veterans* Affairs Committee. Subcommittee on Hospitals. Veterans 

Health Care Expansion Act of 1973; Hearings on H.R, 9048 and 

Related Bills, Washington, D.C.: GPQ 1973. 
Senate: Veterans' Affairs Comnittee. Veterans Health Care Expansion Act 

of 1973; Hearings on S, 59 and Related Bills. Washington, D.C.: 

GPO, 1973. 

LEGISLATIVE HISTORY: 

House: Report No. 93ot)8 accompanying H.R. V048 (Committee on 

Veterans* Affairs) 
SenaJe: Report No. 93-54 (Committee on Veterans' Affairs) 

Congressional Record. Vol. 1 1 9 ( 1 963): 

March 6: Considered and passed Senate. 

July 17: Considered and passed House, amended, in lieu of H.R. 
9048. 

July 19: Senate agreed to House amendment. 
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SECTION II: 
PRESIDENTIAL STATEMENTS 



HARRY S. TRUMAN 



200 "Special Message to the Congress on Health anUDisabihty Insurance," May 19, mi. Public 
Papers of the Presidents of the United States. 1947, pp. 250-52. Washington, D.C: GPO, 

ProMiient Fruman reviewed ins long-range health programs tor the Nation which inchided: adequate pubhc 
health serviees at the I cderal. State, and local levels, partieubrly in the area of maternal and child health; 
turiher medical research for disease prevention and cure; additional medical education to alleviate the* 
shortage ot health personnel; more hospitals and doctors to provide a more equal distribution throughoui 
the Nation; and nahonal health insurance against both the cost of medical care and the loss of -amines 
duruig Illness. ^ 

201 -The President's News Conlerence ofSeptember 2, Public Papers of the Presidents of 
the United States^ 1948, pp, 457^58. Washington, D.C: GPO, 1964. (See ileins 400 and 503) 

The press conference was held to announce the release of a report entitled, ^ he Nation *s Health - A Ten 
\ ear Plan/' piepared by Oscar Iiwing, the Federal Security Administrator. 1 wo major factors were cited as 
obstacles to good health: the shortage of health personnel and faeihties, and the higli cost of medical care. 

202 "Special Message to the Congress on the Nalion^s Health Needs," April 22, 1949. Public 
Papers of the Presidents of the United States, 1949, pp. 226-30, Washin"ion DC - GPO 
l%4. o . . 

To help the many citizens for whom medical services are unavailable or too expensive. President Tnnnan 
presented four recommendations: 1) a nationwide system of health msurance, 3) Federal aid for the 
expansion of medical education to produce more physicians and other health workers, 3) F ederal aid for 
the construction of hospital and medical facilities in communities where they are needed. and»4) Federal 
grants to State and local governments to promote public health activities. 

203 ''Address at the Dedication of the National Institutes of Health Chnical Center," June 22. 
1951. Public Papers of the Presidents oj the United States, 1951, pp. 349-54 Washiniiim/ 
b.C: GPO, 1965. ^ ' 

In demonstrating the importance of this research center. President Truman reviewed diseases of the past 
uencration which have been conquered Uirough medical research, and cited other diseases that are yet to be 
ehmmated. such as cancer and heart disease. He also declared that the United States has a responsibihty to 
help those parts of the world stiU suffering from diseases that can be prevented and cured. 



204 ''Statement b> the President on Establishing the Commission on the Health Needs of ihe 
Nation,'' December 29, 1951. Public Papers of the Presidents of the United States, 1951, pp. 
655^56. Washington, D.C: GPO, 1965. 

The Commission was charaged with studying ^hort- and long-term health requirements for the Nation and 
recommending alternative plans of actioji to meet these requirements. 
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205, ''Special Message to the Congress TransiuiUing Volume One of the Report of the President's 
'commission on the Heahh Needs of the Nation/' January 9, 1953. PiMc Papers of (he 
Fresulents of the Unued States, 1952-53, pp. 1166-67. Washington, D.C.: GPO, 1966. (See 
item 405) 

The President urged that this volume aiid the four succeeding volumes of the Commission's report be 
carefully studied by each .iiember of Congress, because the Commis'^ion had made a careful and 
non-partisan apprais:il of the Nation's health resources and needs. Me cited as some of its main conclusions 
the urgent need tor more phvMtians, dentists, nurses, and health technicians; additional health faciHties, 
including medical schools, hospitals, and local pubHc health units; and financial assistance for people who 
cannot afford .uloquate medical care. 
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DWIGHT D. EISENHOWER 



206 **Special iMessagc to the Congress Transmitting Rcorgani/.ation Plan 1 of 1953 Creatuig the 
DopartnitMit of Health, Education, and Welfare,** March 12, 1953. Public Papers of the 
Presidents of the United States, 1953, pp. 94-99. Washington, D,C,: GPO, 1960, 

As provided b> the amended Reorganization Act of 1949, the President created the Department ot Health, 
Pducation, and Welfare b> transferring to it various units of the Federal Security Agency, lie announced 
that the Department Hould be headed by a Secretary of Health, Education, and Welfare, and would be 
as-?isted by an Under Secretary and i^o Assistant Secretaries. Under the reorganization, the Office of 
Tducation and the Public Health Ser\icc retaineci their previous responsibihties, and the Surgeon General of 
the Public Health Service, the Commissioner of Lducation, and the Commissioner for Social Security all 
bec;ime Presidential appointee^j subject to Senate contlrmation and uilh direct access to the Secretary. 

207 Radio and Television Address to the American People on the Administration's Purposes and 
Accomplishments;' January 4, 1954, PiMc Papers of the Presidents of the United States, 
1954, pp. 2-23. Washington, D.C.: GPO, 1960. 



In discussing his forthcoming State of Uic Union Message to Congress, the President recommended that the 
Government encourage medical research, especially in cancer and heart disease, continue to aid the States in 
their health and rehabilitation programs, broaden the existing Hospital Survey and Constmetion Aet to 
assist in the development of adequate facilities for the chronically lU, and promote the construction of 
diagnostic ceniers, rehabilitation facilities, and nursing homes. 

208 **Special Message to the Congress on the Health Needs of the American People," January 18, 
1954. Public Papers of the Presidents of the United States, 1954, pp. 69-77. Washington! 
D.C.rGPO, I960. 



Pre<;ident Eisenhower emphasized two basic problems in health ^ the cost of medical care and the 
maldistribution of medical facilities. He declared that health care should be made available to everyone and 
that all citizens should have the benefits of scientific research. In his recommendations, he proposed 
strengthening the Public Health Service, encouraging private health insurance organizations, and providing 
grants to States for rehabilitation of the disabled and for construction of medical facilities. 

209 '^Annual Budget Message to the Congress: Fiscal Year 1956;* January 17, \9SS, Public 
Papers of the Presidents of the United States, 1955, pp. 86-184. Washington, D,C.: GPO 
1959. 



The President stated that his Administration would encourage greater State, local, and private participation 
in the construction of non-profit hospitah and health centers. Increased funds would be allotted to pubhc 
health and vocational rehabilitation. Also, health reinsurance was advocated to provide adequate coverage 
for the American people. Me further stated: **Othcr measures in the health programs are designed to foster 
construction of more adequate medical facilities, training uf nurses and other necessary medical personnel, 
and general improvement of key services in the State and local communities." 



210 "Annual Message to the Congress on the State of the Union,*' January 5, \9S6, Public Papers 
of the Presidents of the United States, 1956, pp. 1.27. Washington, D.C.: GPO, 1958, 

In the area of health, the President requested substantial increases in Federal funds for medical research, 
including *\ . . a new plan to aid construction of non-federal medical research and teaching facilities 
and to help provide more adequate support for the training of medical research manpower/' He also ask^d 
for federal reinsurance or other programs to extend voluntary health insurance coverage to more people, 
particularly older persons and those in rural areas. 
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DWIGHT D. EISENHOWER 

(CONTINUl-D) 
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-) 1 1 "Statement by tlie President Upon Signing the Health Researcli Facilities Act of lOSC," July 
30. IhibUc Papers. >j the IWsulenn of the United States. 1956. pp. 617-18. Washington, 
D.C.: GPO. 1958. 



comtnietion of 
to provide 



212 



Althougli 1.0 acknowledged tl.at this Aet would provide needed Tedcral funds to further the coi,< 
healtu lesearch fa .-..ties by pubhe non-profit institutions, the President deelared that it ta. led 
assistance, as reco mmended by the Administration, for construction of medical training tacilities. Because 
the medical, dental, and public health schools now provide most of the professional manpower for 
mamtainiiig the Nation's he.ilth. the Government should assist them with matched grants for teaching as 
wel'i as for research iVrilities. 

"Statement by the President Upon Signing the Health Amendments Act of 1956," August 2. 
1956, Fubhc Papers of the Presulents of the United States. 1956, p. 643. Washington. D.C.: 
GPO 1958. (Se- item 100) 

In approvmp this Act. the President emphasized its five major components: accelerating the training of ( 1) 
public heal.r specialists: (2) professional nurses qualified for teaching, administrative, and supemsory 
positons; and (3) practical nurses; in addition to (4) programs to alleviate the shortages of health .acil.ties 
and .5) special project grants to improve the care and treatment of the mentally lU. 

^13 "Annual Budset Messaae to the Congress for 1-iscal Year 1958," January 16. mi. Public 
PapersoJ tr.e Presidents of the United States, 1957. pp. 38-58. Washington, D.C.: GPO, 19d8. 

In his recommendations to Congress, the President suggested substantial budget increases in the I'Mlth ficld^ 
Me rpecificallv asked for leaislat.on under which the l ederal Government could help medical and dental 
schools build and improve their teaching and research tacilities "... to prevent the already acute shortage 
of trained medical manpower from becoming critical." 

214 "Annual Budget Message to the Congress Fiscal Year 1959," January 13 1958^ ^'^J;- 
Papers of the msidents of the United States, 1958, pp. 17-73. Washington, D.C.: GPO, 1959. 

The President reported to the Congress that expenditures for health programs have increased sharply since 
1955 and that in 1959. the increase would be largely due to constnictioii programs already underway. He 
.ilso asked Congress to aet on legislation whereby the Federal Government could assist medical and dental 
schools to build both teaching and research facilities m order to meet medical and dental manpower needs. 
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JOHN R KENNEDY 



215 "Special Message lu the Congress on llealili and Hospital Care," February 9, 1961. Public 
Papm of ihe Pmiilcms ofihc United States, I96K pp. 77-83. Waslungion, D.C: Gl'O, 1961 

In cinpluisizing tlic licaltli is a national Lunccrn, President Kenned) pointed out that 6 percent of the 
Natiuifis income is ^pcnt on health services >et there remain major deficiencies m qualities and 
distributiuii Ncvdcd aii,ti ot Ivgislatioii arc. health insurance for the aged, cuinnitnit> health services and 
facilities, Hicrease in health persuiineK health of ihildren and >uuth, vocational rehabilitation, and medical 
research. 

216 '^Special Message to the Congrsss on National Health Needs," Febriiar> 27, 1962. htblic 
Papers of the l^esideuts of the United States, 1962, pp, 165-73. Washington, D.C.: GPO, 
1963, 

The President reiterated the two parts ut this program still not enacted: health insurance for the aged and 
aid to education fur the health professions. He stressed the need for lead tune in ediication and the need lor 
grants and scholarships. 

217 "Special Message to the Congress on Improving the Nation's Health/' February 7, 1963. 
Public Papers of the l^esidents of the United States, 1963, pp. 14047. Washington, D,C.: 
Gi>0, 1964. 

The shortage of trained health manpower was cited as perhaps the most threatening breach in our health 
defenses. A 50 to 100 percent increase in medical and dental grants and scholarships would be needed b> 
1970, especiall> tu increase the number of famil> ph>sicians. funding for nurses' education, modernizing 
hospitias, .uvl community health services was also urged. 

218 '^Remarks Upon Signing the Health Professions I,ducationaI Assistance Act,*' September 24, 
1963. Ihtblic Papers of the Presidents of the United States, 1963, pp. 703-04, Washington, 
D.C.: c;PO, 1964. (See item 103) 

The Prc:>idcnt commented that the Health Professions Educational Assistance Act was the culmination of 
tourtecn years of effort by many devoted and dedicated citizens. 



LYNDON B. JOHNSON 



219 -^Remarks Upon Signing the Higher Hducalion Facihlies Act " December 16, 1963. Public 
Papers of the Presidents of the United States. 1963-64. Book 1, pp. 57-58. Washington, D.C: 
GPO, 1965. 

President Johnson enumerated legislative landmarks in the tield of education, and emphasized expanded 
student loan programs and eoiiMruction ot^ graduate sehools. **Wc will increase llic number of medical 
bdiool graduates, and wc will relieve' the growing shortages of physicians and dentists and other needed 
profcbiional health jwrsonncl.*' 

220 "Special Message lo the Congress - -Advancing the Nation's Health'," January 7, I96S, 
hiblic Papers of the Presidents of the United States^ 1965, Hook 1, pp. 12-21. Washington, 
D.C: GPO, 1966. 

The President outhned his health program designed to aj^sure the availability of health care for all 
Americans regardless of age, geographic location, or economic stLius. He requested legislation to provide 
formula and project grants for schools of licaUi. professions, and scholarships for health professions 
students. President Johnson also called for unproved utilization of health manpower, more allied health 
workers and training programs, and long-range health planning. 

221 "Statement by the President on Mis Message on the Nation's Health," January 7, 1965. Public 
Papers of the Presidents of the United States. Book 1, pp. 21-22. Washington, D.C: GPO, 
1966, 

In a television broadcast, the President summarized his requests to Congress: old age health insurance, 
regional medical centers, child health program:*, programs for the mentally iH and retarded, funds for 
schools, and scholarships. 

^^2 "Statement by the President Upon Sigr^.ing the Health Professions Educational Assistance 
Amendments,'^ October 22, 1965. Public Papers of the Presidents of the United States, 1965, 
Book II, pp. 1076-77. Washington, D.C: GPO, 1966. (See item 107) 

Despite Uie continuing shortage of health manpower, tlie 89th Congress won praise for its passage of 
monumental health legislation authonzmg construction grants, loan programs, improvement grants, and 
MTholarships designed to increase manpower. 

-^^3 "Message to the White House Conference on Health," November 2, 1965. Pitblic Papers of 
the Presidents of the United States. 1965, Book II, pp. 1090-91. Washington, D.C: GPO, 
1966. 

As major health goals, the President listed increased life expectancy, a healthier environment, decreased 
mfant mortality, improved care and understanding of the mentally ill, and elimination of tuberculosis, 
measles, and whooping cougli. .Many of these goals are still far behind our medical advances because of 
inadequate health manpower, obsolete facilities, and poor organization. 

224 "Special Message to die Congress Proposing International Education and Health Programs,'^ 
February 2, 1966, Public Papers of the Presidents of the United States, 1966, Book 1, pp* 
128-36. Washington, D.C: GPO, 1967. 

President Johnson urged passage of two acts to increase the supply of trained Americans for careers in 
international health programs and to expand programs which assist health and medical institutions in 
developing countncs. He also propo<;cd international partnership and exchange programs and new efforts to 
conquer major diseases and combat malnutrition. 
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LYNDON B. JOHNSON 

(CONTINUED) 



225 *'S^jecial Message to the Congress on Domestic Health and Education," March 1, \ 96C\ Public 
Papers of the Presidents of the United States, 1966, Book I, pp. 23747, Washington, D.C.. 
GPO, 1967, 

The Prcsidcm declared that Congress must set as its major domestic goals, 1) tlie proviMon of full 
educational opporluniiy for everyone, and 2) the availability of good health care for every citi/en lo the 
fullest extent of the Nadon's facilities. He also announced the DMUW reorganiz.auon. 

226 ^'Special Message to the Congress Transmuting Reorganuation Ran 3 of 1966, Public Health 
Service " April 25, 1966, Book 1, pp, 453-56, Washington, D,C,: GPO, 1967. 

The President proposed abolishing the agencies of the Public Healtl. Service, transferrmg ihe functions of 
the Surgeon General to the Secretary of Health, education, and Welfare, and authorizing the Secretary to 
assign iJiesc functions lo agencies vnthin the Department. 

227 ''Statement by the President Upon Establishing the National Advisory Commission on Health 
Manpower," May 7, 1966, Public Papers of the Presidents of the United States, 1966, Book 1, 
pp, 486-87. Washington, D,C.: GPO, 1967. (See items 228, 229, 232. and 419) 

Because of the anticipated additional drain on health manpowci arising from Medicare, President Johnson 
announced the establishment of the National Advisory Commission to discover ways and means of 
improving and accelerating health education KKiihout lowering its quality, 

228 "Svminiary of the President':* Remarks at a Meeting With the National Advisory Commission 
on Health Manpower." June 29, 1966. Pubh\: Papers of the Presidents of the United States, 
1%7. Book 1. pp 661-62, Washington. D.C: GPO. 1967. (See Imns 221. 229, 232. and 
419) 

The President urged the Commission lo tackle such critical questions as: Is the Government setting an 
example in the effivient use of health manpower? Should ue establish new forms of utilization? How 
should we develop additional manpower ? 

229 ^'Statement b> the President LVging Problem Adjustments to Meet Needs," September 29, 
1966. Weekly Compilation of Presidential Documents, Vol, 2, No, 39 (1966); 1378, (See 
items 227,228, 232, and 419) 

To Jva'. A*th the critical shortage of health iiianpuwcr. President Johnson commissioned two studies (m 
addition lo the study of the National Advisory Commission on Health Manpower) - one on training 
programs and the other on efficient use of hospital workers, 

230 "Special Message to the Congress. 'Education and Health in America'," February 28, 1967. 
Public Papers of the Presidents of the United States. 1967, Book U pp. 244-58, Washington, 
D.C: GPO, 1968, 

President Johnson cited four national health goals; 1) expanding knowledge and research on disease and 
health care delivery, 2) increasing health resources by accelerating the training of health workers and by 
improving the planning of health facilities, 3) removing barriers to good medical tare for those who most 
need it. and 4) strengthening our Partnership for Health by encouraging regional, State, and local efforts, 
both public and private, to develop comprehensive programs serving all our citizens. 
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LYNDON B. JOHNSON 

(CONTINUUD) 



231 ^'Statement by ilie President un the Proposed International Center for Advanced Stiid\ in 
the Health Sciences;' May 10. 1967. Public Papers of the Presulents of the United States, 
1%7. Book pp. 524.25/\Vashington. D.C.: GPO» 1968. 

I he I'lCMdcm jiinouiKcd pKuiN to cnhWisIi an uiicrnaiional ^.cntcr where ihui> ihsiinguishcd scholars could 
spend one oi luo nc.un woiking on luiporuni health topics There would also be exchange profcNSorships 
.ind grants lor training foreign NcieniiNts, 

232 **Remarks to the Press un Maknig Public the Report of the National Advisory Comnission on 
Health Manpower," November 20, 1967. /^//M/c Papers oj the Presidents of the United States. 

1967, Book 11, pp. 1062-64. Washington. D.C: GPO, 1968. (See items 227, 228, 229, and 
419) 

Ihe President cmphaM/cd that the (»o\crnnieni alone cannoi sol\c ihe problem of health care, ihe private 
sector niusi aKo help. He urged thai ihis report be widcl\ distributed. especiall\ to hospiuil administrators, 
insurance companies. ph\Mcians. educators, and others involved in health eare. 

233 "Statement by ihe President Upon Signmg the Health Manpower Act of 1968," August 17, 

1968. Pubhc Papers of the Presidents of the United States, 1968-69, Book 11, pp. 892^93; 
Washuigton, D.C.: GPO, 1970. (See item 1 12) 

The President commented that breakthroughs in medical research will be of Httle value if skillt;d personnel 
are not available when patients need them. The need for ph\Mcians. dentists, nurses, sanitan?. s. and other 
prole'.sional and technical health workers has exceeded both our current supply and our present 
educational capacii>. This legislation wall mean more new health professions schools, .iiore places in old 
ones, and more authority to assist schools in financial distress. 
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RICHARD M. NIXON 



234 "Rsniarks at a Briefing on the Nation's Healtli System," July 10, m9. Public Papers of the 
Presidents of the United States. 1969, pp. 505-06. Washington. D.C: GPO, 1971 . 

l^L^^TT '"r"""."/"' '••o'"P'«tion of his Administration-s study of ,hc Nation's health care 
problems. He sa,d the Adnnnistrat.on realized, even before the study began, that "the problem uas 
prunan ly one of enough doctors, tl.e quality of the doctors, and enough hospital beds to ake ca e of Z 

235 "Statement Abont the Veterans Medical Care Program," April 2, \91Q. Pi.blic Papers of the 
Presiaents of the United States. \ 970, pp. 333-36. Washington, D.C: GPO, 1 97 1 . 

In commenting on V'A hospital problems, the President proposed that the health manpower ean be closed 
by unpro^nng the trainir.e of health service personnel, strengt^.ening the healtl^c 'cTrrrsyf enj^f rl^ 
eneourag,ng hospitals m the same community to share expensive medical equipment that i'in ^o sunnl • 
and ,nvcst.gat.ng the possibilities of establishing new medical schools in co^ncln with vThospt!^^^^^^ 

236 '■Statement on Signing a Bill Extended Authorization of Four Federal Health Assistance 

TrA, r?^' ^'^'^^■^''^^''P^P''' of "^'^Pr'^^idents of the United States. 1970. 
pp. 1066-67. Washington, D.C: GPO, 1971. (See item 115) 

^""'^ ='""'°"'>' °f "-^-J"' P'°g"'ns °f l--ederal 

ass.stai.ee for the planmng. organization, and delivery of hcilth services: 1) Regional .Medical Programs 2) 

'^7'"^ ^"'^ P"""^- Ser^•lce. (Partnership for Health ProgramrriTealt 

,0^ H , ' =^V. ^"'^'^y^ Studies. Hou.ver. tl c President 

.nd.cated that he would restr.et actual appropriations to what u..s really needed, and that he would serk 
more reforms .n the health care delivery system. ■ 

°'"„'^'='^PP^°^='' Of ^ Bill to Promote Training in Family Medicine," December 
-6 1970. Publie Papers of the Presidents of the United States. 1970, p. 1 156. Washington 
D.C: GPO, 1971. ' 

In place of this bill. wlOeh would s.mply eonlinue the traditional approach o. adding more nroEramsto the 

tSZ^Z^l:^ ''T- '"^ -"'^P'oPorbl^alXms 

dial mth the Nation s health problems and needs on a systematic and comprehensive basis. 

To in.p.ove the Nation's health care and make it available to more people, the President proposed such 
measures as: a form of health .nsurancc uith provisions that no fan.ily be prevented from getting basic 
medical care due to mab.l.ty to pay; more aid to medical schools; incentives in the use of medical assistants- 
the extcntion of serv.ce to .solated areas; and improved health care delivery. 

239 "Tlie President's Message to the Congress Proposing a Comprehensive Health Policy for the 
0 97^)'" 44^59 ""'"^ ^'""P""''''" of P'<^^i<Jential Documents. Vol. 7, No. 8 

lZ,^'V"nf"°" r"''!" '° ' ^"""'--■rated: 1) -Assuring Equal 

^. „ ,;..'th .."""^ ^"P''" ""^ Efnciency." and 4) "Building on 

o scli^v ' r^-Pf P/°^="" delivery of service, meet special needs 

of sca^cty areas, rneet personnel needs of our giouing medical system, exan-ine malpractice suits and 

Panne? lTfin!nL? ,H'° "f"" National Health Insurance 

I'annership (financed with employer and employee funds). 
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RICHARD M. NIXON 

(CONTINUI-D) 



'>40 **Slalemenl by ihc Presideni on Actions to Improve the Quality of Care at Nursing Homes 
and llxtcnded Care Facnitlcs," August 6, 1 97 1. Weekly Compilation of Presidential 
Documents. Vol. 7, No. 33 ( 1971): 1 148=50. 

President Ncxon announced new I cuera! health programs to improve the qualify of nursing care of tlie 
elderly, mcluding an expanded training program for State nursing home inspectors and short-term practical 
courses for attendants in nursing homes. 

241 -Statement by the President Upon Signing H.R. 8629 and li.R. 8630 (Comprehensive Health 
Manpower Training Act of 197! and Nursing Training Act of 1971);' November 18, I97I. 
Weekly Compilation of Presidential Doauncnts^ Vol. 7, No, 47 (I97I): 1532-33, (See items 
1 17 and 118) 

fhe most comprehensive health manpower legislation thus far in the Nation's history, these la\^-s provide 
per capita assistance to schools, special project and Hnaneial distress grants. eonStrucnon grants and mterest 
subsidies student assistance, and health manpo\^er education initiative auTirds. llic IVcsident called upon 
the .schools to move torsN-ard with strong programs for increasing enrollment, reforming curricula, reducing 
the length of tiraining, and placing more health professionals in scarcity areas. 



242 **nic President's Message to the Congrsss/' March 
Presidential Documents. Vol. 8, ,^^o. 10 (1972): 504-16. 



2, 1972, Weekly Compilation o/ 



The President cited fi>e major defieiencies m our health care system: I) the acute shortage of physicians in 
the inner cities and in many rural areas; 2) too feu general practitioners to provide for the number of 
patients m many areas; 3) the lact that medical schools must turn a\v^y qualified applicants; 4) the shortage 
of health maintenance programs; and 5) the cost of catastrophic illnesses not covered by most health 
insurance polities. Ihe President proposed a National Health Strategy requiring the support of l ederal, 
State, local, and private organizations of all kinds. 

243 "Statement by the President on His Decision to Sign Additional Bills Passed by the 
Congress;' October 30, 1972. Weekly Compilation of Presidential Doamients. Vol. 8. No. 45 
(1972): 1603-04. (See item 121) 

fhe Bmerceney Health Personnel Act Amendments of 1972 v.cic passed in order to strengthen and extend 
the life of the National Health Ser%ue Corps, a program initiated in 1970 to meet critical health nianpoN^vr 
needs in shortage areas. A scholarship program to help recruitment was also included in the Amendments, 

244 "Statement by the President on Signing S. 1 136, H.R. 2246. and S. 38 Into Law," June 19, 
1973. Weekly Compilation of Presidential Documents, Vol. 9. No. 25, (1973): 800 01 (See 
item 1 22) 

The Adnimistration and the Congress agreed on the usual 3-5 year extension of I ederal funding for formula 
and project grants for health services, comprehensive health planning, health services research and 
development and health statistics activnies. lloN^vver, President Nixon agreed to extend for only 1 year 
those programs which he tell had not been nin effectively, specifically: hospital construction subsidies, new 
long.terni mental health center grants, regional medical programs, and subsidies to allied health and public 
health training. 
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RICHARD M, NIXON 
(CONTINUED) 



^•Balaiiced Heahh Care Sysicin Message from ihe President of the Uiuied Stales" (lUuisc 
Dociuncni No, 93-217), Conm*ssional Ri^wni-House, Vol. 120 (February 20. 1974): H 
%1.%5. 



In ihiN message rcviewuii! ihc AdinmMralionMicjIlh Mralcg.v. ihc rrvsidcnl focused on new proposjls thai 
he will 5m>n >cml lo C ongrcss. Among Ins major proposals wvrc: 1) a comprehensive heallh msnranec plan, 
1) professional standards reWew organi/alion^. 3) I cderal support for local lieallh planning boards. 4) 
increased finaneial avsisiancc for medical slhdcnis lo ^. Kouragc lliem lo practice m underservcd areas; !»nds 
provided to educational institutions would be limited to special projects such as the production of more 
prnnarx care ph>Mcians. 5) I ederal subsidies to 170 HMO's for their first three xears of operation. 6) 
csljblbhment of a Vaiional Center for Health I ducation. and 7) impro\ed Mandards for nursing homes for 
the aged. 



SECTION III: 
OTHER STATEMENTS 




OVETA GULP HOBBY 



SECRETARY OF HEALTH, EDUCATION, AND WELFARE, I953-I955. "ADDRESSES BY 
OVETA CULP HOBBY, SECRETARY OF HEALTH, EDUCATION, AND WELFARE," DHEW 
LIBRARY COMPILATION. 

300 Address at Corner stone Laying Ceremon> for New Jewish Hospital, Louisville, KenUiuk), 
September 13. 1953. 

In addition tu providing needed hs,Mh ^are. the otablislinicnt of teaching hospitals such ai this one can 
relieve the ^hortage of physieians in niral areas. 

301 Press Conferen^.e Statement on the Administration's Health Proposal^, WashingtoL, D.C, 
March 11, 1954. 

The Sccrctarv outhned PrcMJ^.nt Lls^.nho\\^.r'i health program to :^trcngthen the Public Health Service's 
research av.tivitie\. dev».lop a I cderal re insurance .^crvi^.^ to encourage voluntary health insurance plans, 
expand the Huspital Survey and Co nstriution ln^.reas^. the I cderal program for rehabihtatton of the 
disabled, and develop a ncu» uniform grant-in-aid i>stem to the States for public health, child health and 
welfare, vo(.ational rehabilitation, and vocational education. 
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MARION B. FOLSOM 



SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1955-1958. "ADDRESSES BY 
MARION B, FOLSOM, SECRETARY OF HEALTH. EDUCATION, AND WELFARE," DHEW 
LIBRARY COMPILATION, 

302 Press Conference Statement, Washington, D.C., December 29, 1955. 

[he Sctrtlaiy aniiounvtd the AUmmistration's rctommtnJation to expand medical research programs in 
the PuWu Health Service and to provide I cderal assbtancc to medical and dental schools for the 
construction of rese.*rch and teaching facilities. 

303 Address before a Meeting of the National Fund for Medical Education. New York, April 23, 
1956. 

The problems of providing health caic to an mcrcabing population mubt he solved b> the joint efforts of 
industry, philanuopy, pr»^Cessionat and voluntary organizations, and all levels of government. The federal 
Ciuvcrnment s support for mcdual research projects and facilities was reviewed and private sources were 
called upon to meet the operating expenses of medical schools. 

304 .^dress before the Tenth Annual Luncheon of Federal Hospital Executives, Chicago, Illinois, 
September IS. 1956. 

Mi, r uisum reviewed ongoing piugrams whivh deal with ilic medical research effort, the shortage of medical 
manpov^cr, and planning for more efficient use of hospital facilities and personnel. 

305 America's Slake m Medical Education." Address before the Association of American 
Medical Colleges, Atlantic City, New Jersey, Octoaber21, 1957, 

The Scvietarv disvusscd the need for both medical research and medical education, but said that one 
should not progress at the expense of the other, lie cited the financial problems of educational institu- 
iiuns, but stressed three health problems which these institutioru. must confront, the rising cost of medi-al 
care, the treatment of chronic diseases, and environmental hazards. 
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ELLIOT L. RICHARDSON 



ASSISTANT SECRETARY OF HEALTH, EDUCATION. AND WELFARE, 1957.1959. "AD- 
DRESSES BY ELLIOT L RICHARDSON/* DHEW LIBRARY COMPILATION. (See items 
327-333) 

306 Address ;u the Anniversary Dinner of the Massachusetts Medical Society and tlie 
Massachusetts vMedical Benevolent Society. Boston, Massachusetts, May 22. 1957. ' 

Mr.RjclurdNon wiled DIITW aaivitios alTecUna meditine in MaNvitiuisciiN. lie rctcrrcd to Ihc conumung 
sliorlagc of pIuNitMiiN and disaiNScd ilic tosts of mcdica! uirc. which arc reduced, m pari, by \ohmtar> 
hoalih inMirance. and could be rediued furiliLr b> Ihe development of di;jgnoMiL centers and innbulatory 
trcuineni ehnics. 

307 '^Pederal Assisiancc to Graduate HduLation and Research." Speech presented at the Midwest 
Conference on Graduate Study and Research, Chicago. Illinois. April 2K 1959. 

I ho '\\M\tant Socretar> .stressed the uKreasnii; demand for highl>. educated scientists, engineers, teachers, 
phvsieians. and nurses. Me explained the I cderal Govornnient's intent to support baMc research, partjcii- 
larl> in medical schools and teaching hospitals. b> establishing programs for long-term career dc\clopment 
and mstitntional grants iinrestricled b\ Ihe project-approval proce«. 

308 '^The Federal Role in the Nation^s Health." Speech presented at tlie Centennial Meeting of 
the Kansas State Medical Society, Topeka, Kansas, May 5, 1959. 

ihe sohilion of health problems re(|uires cooperation between I edcral. Slate, and local govcrniicnis. 
md the private sector The I cdcral Govcrnntnt. through DIIIAV. supports medical research, the training ol 
health professionals, research and training institutions, institutions that provide patient care, and disease 
prevention programs. 
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ARTHUR S. FLEMMING 



SECRETARY OF HEALTH, EDUCATION, AND V€LFARE, 1958-1961. -ADDRESSES OF 
ARTHURS, FLEMMlNCr DHEW LIBRARY COMPILATION. 

309 Statement at News Conference, Washington, D.C., April 20, 1959. 

' The grcal need lodav is lor more prolessionall) iramed personnel in all uelds of menial heallh." Reference 
was made lo a reporl Irom ihe Ameriean !S>chialnt Assotialion in 1957 which recommended one phy- 
sician for ever> 94-98 palienU in menial hospilals. allhough ihe aclual ralio in 1956 was one lo 184 pa- 
lienls, or a shoriage ol 55 pertenl. Similarl>. Ihe recommended raiio of regisicred nurscN (l;15 palienls) 
was shori by over 80 percenl in 1956, when ihe aclual ralio uiis only l;77. 

310 Statement issued fromthe Secretary's Office, January 29, I960. 

Ihe Secrelary proposed Dial ihc Public Ileallh Service Acl be amended lo provide broader grams lo medi- 
cal, denial, and public hcallh schools for medical and heallh relaicd rcseaich and iraining programs. 
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ABRAHAM RIBICOFF 



SECRETARY OF HEALTH. EDUCATION, AND WELFARE, 196M962. "ADDRESSES BY 
ABRAHAM RIBICOFF;* DHEW LIBRARY COMPILATION. 

311 Address at the ISOlli Anniversary of the Massacliuseiis General Hospital, Boston. 
Massachusetts. l-ebruar> 2. 1961, read by Dr. Luther L. Terry, Surgeon General designate, 
I\iblic Health Service. 

la overturn' sluirlagcs an J incltkittU use of ploMtians and licallh latiliUcs. in additiun to the prohlcin ot 
nsini; cost^. Mr. Ribkulf suggolcii bclltr coofiiiiialum ot" cMsliiiii hcallh scrvK^s and IIk applitation ol 
new incthotis of both caro and delivery. 

312 ^'Alliance for Health.** Speech presented at the Hartford County Medical Association, 
Hartford. Connecticut. April 4, 1962. 

Iktaii^s*. luallh Is a natiunal *.oiKcrn, Us rcsponsibilU> nuisl be borne bv both I ederal Ciovcrnmenl and 
privalt pli>sivuns. To do pari. Uic I tdcral dowrniucnl ls ^iriving lo make medical care more readily 
available lo Ihc cld*.rl> and is also seeking funds lor Ihe consiriKlioii ol lea».hing fa^^ililics lolielp inecl Uie 
sc-rious inipendmg shortage of physicians and dentists in the United Slates. 
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ANTHONY J. CELEBREZZE 



SECRtlAKY OF HEALTH, EDUCATION, AND WELFARE, 1962.1965. "ADDRESSES BY 
ANTHONY J. CELEBREZZE,'' DHEW LIBRARY COMPILATION. 

313 Statement by Anthuiu J. Celeb re/vc. Secretary of Health. Lducat ion. and Welfare before the 
House Committee on Interstate and Foreign Commerce, February 5. 1963. 

I he Sccrcur> .ipprovcd ol Uic ( omnulKc's propuscU kgibhlion lo tacihiale Ihc Iraining ot more profev 
Moiul hcillh manpower, .uul he u)mparcd il lo DHINN's propob.il of Ihc previous >car. In p.ulk«lar. he 
eniphasued the need tor ^.onslriwtion grants io .s».hools of nursing lo help alleviate the national shorLige oi 
m.rses. .nid he abo urged llial in addition lo student loans, fellowship and scholarship funds be made avail- 
able to niedic;il and dental students. 

314 Lettei to Senator Lister Hill Reporting on H.R. 11241. August 5, 1964. 

I his letter ottered It-ihnical amendments to spccilK sc>.t!ons of the House's proposal lo increase the suppl> 
ol nurses in ihe tniled Stales through the use ot construction grants, improvement in nurse training, ex- 
tension ut iraincesiiip.s tor adv.nRed training ot professional nurses, loans o siudeiils. scholarships, and 
plo.innig grants. DllhW would recommend pass^ige of H.R. 11241 pioviued its suggestions were incor- 
porated m the legislation. 
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JOHN W. GARDNER 



SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1965-1968, "ADDRESSES BY 
JOHN W, GARDNER,'^ DHEW LIBRARY COMPILATION, 

315 "A Gical NKivc Fuiwaid." Speech picseiUed at the White House Conference on Health, 
Wasliington. D.C.. November 3, 1965. 

Scaclary Car^InLr survc>cU Uu wide j»*.upc i>f l965lKaUh lcgi^laliv)n and indiLalLd the future dirceUun uf 
UllLW aLliviUe.s, especiaU> : 1) dos^i Lollaburalion bciueen I ederal, Siale, public and private heallli 
ageiiLiLS. uniwrsitiLS. and prulc^sional grui»ps» 2) dLVclupment of regional inediLal programs* inLludiiig 
spcctali/cJ training lor phv^Lians. anil 3) measures to promote eduLatiun in the health prufessions. 

316 Remarks prepaied foi the Dedication of the Auiciican Dental Association Building, Chicago, 
Illinois. February 27. 1966. 

Major health related legislation passed during the Johnson Administration was reviewed and future needs 
Were diseussed. more planning, .ulditional manpower, betler organi/atjon and delivery of health serviec.s, 
and improved services for disadvantaged groups. 
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WILBUR J.COHEN 



SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1968-1969. "ADDRESSES BY 
WILBUR J, COHEN;' DHEW LIBRARY COMPILATION, 

317 "A Dedication to Progress." Speech presented at the Dedication of the Research Pavilion of 
the Institnte of Rehabilitation Med.^.ne, New York UniveiSity Medical Center, New York, 
Jnne 3, 1968, 

In reviewing the I ederal Government's involvemcm :n rehabiUtating handicapped persons. Mi, Cohen called 
lor hirther efforti to improve the overall quahtv of medit-i tare, education, rehabilitation, and welfare in 
the United States. 

318 "Wliere Do We Go From Here?" Speech presented at the DHEW Forum, Washington, D.C., 
June 13, 1968. 

1)111 W nuist strive to allevutc such major domestic problems as inadequac> of the health care system, racial 
inequality and discriinination, poverty, and tlie poor quality of the environment 

319 **Tlie Health Care in Our Future/' Speech presented at Long Island Jewish Hospital, New 
Hyde Park, New York, June 23, 1968. 

Secretary Cohen noted that in the past five years, the I ederal Govcriiinent has focused its health care 
eftorts on Regional Medical Programs, a Partnership for Health Program (granting greater autonomy to 
States and local commumties). Community Mental Health Centers, and various other programs to 
encourage the delivery of health care at the neighborhood ievcl. He also announced that a new post, the 
Assistant Secretary for Health ami Scientific Affairs, had been created to help coordinate the Department's 
health program's. 

320 "Medical Lducation m a Dynamic Society,*' Speech presented at the Dedication of the 
University of Te.xas Medical School, San Antonio, Texas, July 12, 1968, 

Secretary Cohen reviewed recent advances in disease prevention and cure, medical technology, and 
comnuimcations which improve health services. He cmpliasi/ed. liowevcr, tliat one of the factors inhibiting 
the dehvcry of these services is the physician shortage. He called for a new "I'lcxner Report" (See item 
5U0) to cxamme medical education and report on the problems medical schools and teaching hospitals can 
help solve, 

321 "Today's Health Challenges." Speech presented at the Wisconsin Hospital Association, 
Milwaukee, Wisconsin, October 18, 1968. 

The problems lacing the health care system mclude: the shortage and maldistribution of health manpower 
and facilities; the steady increase in cosfi of medical care, the poor quality of care; and the deficiencies in 
organizing, financing, and delivering health care. Cooperation is needed to help the I ederal Government 
improve overall health care, reduce the infant mortality rate, provide adequate child health services, 
improve family planning services, strengthen comprehensive family healtli care, extend health insurance to 
low^income families, and expand Medicare coverage. 
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PHILIP R. LEE 



ASSISTANT SECRETARY FOR HEALTH AND SCIENTIFIC AFFAIRS, DHEW, 1965-1966. 

322 **Tlic Rule of ihc FcJcral Goveriiineni in Health and Medical Affairs." Acu LnglandJournal 
f/.Ut'J/V/w 279 (November 1068): 113947. 

Prating tht history ol I cJtral .support .it the hcaltli rKkl. Dr. Lee cniphasixcd the federal CiovcrnnKiirs 
gicati> expanded rok in developing health nianpou-er. At the same time, he Jeknowledged that tlv, 
Ciov eminent . , has been s!ou to encourage the development of new teehnKjues for the dehvery ol serviee 
for ».\aiiiple. in group praetiee-prepa>ment plans, in neighborhood health centers and in model systems 
lor the '►tud) and demor ^tratuin of new manpower roles through uhieh physieian shortages eaii be relieved 
and the quahiv of care improved." Me ealled for reforms in the education and training of health 
prvifesMijnals. ni)tahl> . the need lo maU health eareers more attractive and open to career mobility, the 
need tti revive ngid hcciiNure Liws that revtnet entry and upward mobility, the need to find more effective 
means of keeping puuticing physicians ami iithcr health professionals abr< as. of the latest developments in 
their fields. 



ROBERT H. FINCH 



SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1969-1970. 

323 "Renurks at the Dedication of Buildings No. 36 and 37 at NIH," November 18, 1969. 
Available from the OlTiec of Iniormation. National Institutes of Health, Betliesda, Maryland. 

Secretary I inch stated that the core of the health care vrbis. w,luch «n\olvcs csealating costs, inadequate 
ta^ihtics. and unuvcn resource distribution, is basically tlie sliortage »ind maldistribution of heaidi manpower 

324 Tineh-LnJi>rsed M ive-Year Plan' is Key Health Docuinenl to llmergc So Far From Nixon 
AJininislralion. No Nev^ Departures Are Indicated." Dn/^ /?i*56w7/ /^c/;r;r/s. Vol. 13, No. 9, 
Supplement (1970): S3-SI3. 

This olficial nienioranduiii outlined the Department's prclinunoiy fivc-ycar plan for health programs from 
1971 through I 975. A top priority was health manpower development. Aith emphasis on family phyMeians 
and allied health inanpouer. 
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ELLIOT L RICHARDSON 



SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1970-1973. UNCATALOGED 
BUT AVAILABLE AT THE DHEW LIBRARY. (See items 306 and 308) 

327 '-NKtiiin \UMiiuri.il LcUiiu-" lo i\w AinciiCdii Cnllcjre ofSurceoiis, Chicago. Illinois Ociohei 
15, l<)7a 

Sarctarv RiJunlson statcil Hut ilk I alcral (Kncnunciu .iloiu lus tlu* leverage to clfca profound chaiigc\ 
m the lu-jhh NVNtein. CNpetuilly m provitliiii: tlu major support Tor research. manpu\\x-r de\elopnieiU. 
Lonsutk non, planning, and the proviMon of hc.ilth Ncrvkes, 

328 AdilrosN hcli)rc the City ol Hope Dinner, Charleston. West Virginia, January 14, 1971. 

1 Ik- Secietarv referred to a real "health ahW in the U.S.. partkiilarl> in ut> shini'? and rural poverty areas 
where there are feu praUkMig plivxiuanN and dentals, and few health fikihties of an> kind. This is in 
contra\t to the sonu-ulut misleading pkUire ot AnierkaS health status as given by high physieiaii/ 
population ratios. 

329 Remarks before the Albert l^insiein MediLdl College AcdJemit Convocation. New York, New 
York. Noveinbci 21. 1971. 

Ihis ^peeLh foLU\ed on the \dinmi\tratu»n\ health strateg>. and its «iforts to provide health care for all 
\meriuins. regardless of geographic loeation or income. The Cusi part of this strategy was cnaeted m the 
Comprehensive Health Manpower Tramuig Aa of 1971 and the Nur.e framing Act of 1971 (.See items 1 17 
and 118). Still unsolved is the health tare crisis in manpower (numbers, distribution, speciali/ation) and 
mcffieiency in hospital use. 

330 "Mcetinii the Nation's Health Manpi)\\er Seeds " Journal iff Medical i:jucatH>n, Vol.47, No. 
I (1972): 3-9. 

UnderKing the Administration's health polie) is a speeial concern for more equitable and effeetive 
utdi/jtioh of health manpower resoiirLCs. *Nian> rural and inner cit> inhahit.intN do not have uady a^^ess to 
ph>s!Lian\. Uwer physicians now provide primary health care, and plusiLians arc often not as effkient as 
thc> might be in ;he um. of their skilN and time. Simply eduLating more doctors will not solve the physkian 
shortage. The I ederal Government, the Assoeiation of AmeriLan Medical Colleges, and other gorups must 
Hnd the means to inlluence physician distribution both by region and by specialty. 

331 Remarks on the Tenth Atiniversarv of the Manpower Devclopnieni and Training Act, 
Washington. D.C., Mareh 16, 1 972. 

Discussing the manpower shortage in the Ikalth field, the SCLrelary referred to sulIi related manpower 
probKms as functional meffkiency m the use of professional and paraproftsMonals, credent laling and 
licensing practkes that obstruct a more eftlcicnt u\l c»f paraprofcssionaK, and aeademie requirements for 
degrees which may exelude able iKrsons from praetlee. 

332 Address before the Institute of Medicine, Washington. D.C., May 10, 1972. 

I>e%pite Ainerica's great medical research advances, our health care s>stein has serious shorteoulings: 
escalating wost\. uneven geographic distribution of health care personnel and facilities, increased 
specialization amoag health professionals, side by Mdc with a <>carcit> of priinar> care practitioners, too 
Hiuch dcvutiuii to exotic, icidoni-uscd faeilitics combined With too little concentration on the prevention of 
ilhksN, overworked plivsicians and undcr-unh/cil assistants." Americans want access to quality health care 
.It a price the) ean afford, and this requires coordinated planning between rederak Statc« and local health 
agencies. 
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IZLLIOT L. RICHARDSON 



SECRETARY OF HEALTH, EDUCATION, AND WELFARE, 1970.1973, UNCATALOGED, 
BUT AVAILAi^'.E AT THE DHEW LIBRARY. (See items 306 and 308) 

327 *'\ririin Meinori.il Lcduic" io ihc American College o! Siirucons, CIncago, Illinois, October 
15,1^)70 

Scaci.irv KiJurdson siaicd that tlu 1 cdcrjl (Kucrnnicm .ilon*. h.is the Icver.iiic to cifca profound changes 
in ilic hcjhh NVNlcin, eNpccully in providing tlic major support for rc^careli. manpovwr dcvclopnicnl, 
con si niL lion, planning, and ilic provision of health services. 

328 AdilrcNs before the City u! Mope Dinner, Charleston, West Virginia January 14, 1971. 

The Seaetarv referred tii a rcj| "health cpms" in the L'.S,, partuularly in cit> shuns and rural poverty areas 
ui.erc ihere arc few practicing phvski.ins and dentists, and few hcaltii faulitics of an> kind, Hus is in 
contrast to the somewhat misleading puturc ol America's health status as given by high physician/ 
population ratios. 

329 Remarks before the Albert Kmstcin Medical College Acadcinic Convocation, New York, New 
York, Novembci 21, 1971. 

Ihi'; speech locused on the \dministration\ health strateg>, and its ciforts to provide health care for all 
\niericans. regardless of geographic location or income. The first part of this strategy was enacted in the 
Comprehensne Health Manpower Training Act of 1971 and the Nurse Training Act of 1971 (See items 117 
and 118), Still unsolved is the health care crisis in manpower (numbers, distribution, speciah/ation) and 
uicfricicncy in hospital use, 

330 "Meeting the Nation's Health Mail po\ver Needs/ Vt^wrm/ <;/iUe(/;c^7/ /;ji/c^//<>>//. Vol, 47, No. 
1 (1972): 3-9, 

Underlvmg the Administration's health polity is a special concern for more equitable and eflcetive 
utdi/.atiuii of health manpower rcsuurccs. Man> rural and inner cit> iniiahitants do not have icady access to 
physicians, Icwer physicians now provide primary health care, and physicians are often not as efficient as 
thc> might Ik in :hc use uf their skills and time. Simply educating more doctors will not solve the ph>sician 
shortage. Uk I cderal Government, the Association of American Medical Colleges, and other gorupsmust 
find the means to inlluence physician distribution both by region and by specialty. 

331 Remarks on the Tenth Anniversary of the Manpower Developmeiii and Training Act, 
Wasliington, D.C., March 16, 1972. 

Discussing the manpower shortage in the health field, the Secretary referred tu such related manpower 
problems as functiunal mefficienc) in the use uf professional and paraprolcssionals, credentialing and 
licensing practices that obstruct a niurc eftlcicnt use of paraprufessionals, and aeadcmie rc'i{uireincnts for 
degrees which may exclude able persons from practice. 

332 Address before the InstiUite of Medicine, Washington, D.C.. May 10, 1972. 

Despite America's great medical rcseareli advances, our health earc s>steni has serious shortcomings; 

escalatmg vosts, uneven geographic distribution of health care personnel and facilities, increased 
speeiali/ation amo/ig health profcssiunals, side b> side with a scarcity of primar> care i)raetUioners, too 
iiiueh dev^ition to c\utie, scldiun-uscd facilities eombmcd iMth too httle cuncenlratiun on the prevention of 
illness, uverwurKed phvsiLians and undcr-utih/ed assistants." Americans want access toijuality health care 
at a price they can afford, and this requires coordinated planning between Federal, State, and local health 
agencies. 
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ELLIOT L RICHARDSON 
(CONTINUED) 



333 Address beiore the 77ih Annual National Medical Convention and Scientitlc Ahsembl>. 
Kan;>asCii\,Mi;^bOiiri, August l(>, 1^72. 

SpcaUiig lo J Ubck organi/.iuon, Scatturj Ruluidson rcMcwcd ongoing proj^as in ^Kklc ^^cll ancinu. 11c 
alM» vitcil iwo proj:ruiiiN. one dcMgnod to inaojsc ilic niiinlKr of Black s\\uKr,\ mi ihchcalili prolcvions. 
and ilic oilier lo proMdc iKUcr medical care H) minor ii> |>opul:Uious. 
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MERLIN K. DUVAL 



ASSISTANT StCRLTARY FOR HEALTH AND SCItNTIFIC AFFAIRS, DHE\\\ 1970-1973. 
UNCATALOGED, BUT AVAILABLE AT THE EXECUTIVE SECRETARIAT, DHEW, 

334 "New Diucti^'iis Hc.illli Miiupowci, I lie I edcidl Rt»lc »ihil Prolc^^Monal RcspoiiMbilil) 
SpCLtlt picscnlcil iii iUk. 1 7th Annual Meeting ot the AnieriLan Ausuciatiuii lor Inhalation 
TIierap\» Philailelphia. Peinmlvani:u November 15, 1071. 

\>u\,i\ ^iiif tiaNt/^d th.it ilu allivil iK^ith |ni>t^^^iun\ tnusl Jt><.li)|) .tiul prohl\.{Jt<. tii an orderly f.ishiun it 
the luMldi KMC s\s\an i\ to bciietlt lull). 

335 "A Pio^iani tor Rural Health I)c\chij)i:ieht/' Speech presented at the Jonit Meetiiit* of the 
I trst An/iina C itnleicnet on Ruial Health and the Third N.itional S\inpo^iunu Air Mobility 
111 r )!ninunit\ SerMLON. I ni\crMt) ol Arizona Cullwgc ol Medicine, Tul^oik Ari/una, MjilIi 
IS- 10, 1^)72. 

br. \)ik>.i\ nKiittoncil tiu ^arioiis |)ri>[!r.un\ ..it \.an iKtp th^. ruial iik<!k.iI Mtuation; MM()\. National 
health Scr^iLL Corii>. aiul varices lIla^|u»\^cl ^llorts Hkh as tlK it\<. ot allied health v\orkcrN. inipriued 
CiUuatioiK and the niedual team approach. 

336 "Health Stiatcg\ h»r the l utuie.*' Speech presented ai the Sixth National Congress ol 
SoLitJewoiiiiniLj. ul Health Care (!>punM)red by the AMA Council on Medical Service). Fort 
Landeidale. Florida, April 7. 1972. Address given b\ Ian A. Milehell lor Merlin K. Duval. 

iJr. Du^ai stressed that an tiKrt.a\L tn ht.ilth n1anpo^^*.r niimtKr> i\ not enough to \olv(. uur health «are 
pu)t)Ulu^. Our nianpo\^ei ri. sources nmst Ik distributed more eneeti\el>. both a\ ti) type and loe< tton. 
I here iniKt be ;i strong emphasis on manpower prodnctivit> and preventive inedieine. 

337 ' linplcincntation ol Natiunwidc lleahh Program^/' Speech presented at the International 
Mjl\ ConfercMiee on National Health SerMec^, The Hague. The Netherlands. June 20, 1972. 

Dr. lJu\A pK dieted that one ifitpaet <»!' natK»nal health insuranec \^oilld Ik the in«.rcased demand for 
phxMOans. partkiitarlx those enpged i:> primarx eare. As a eOiisei]uenee . . . medteal sehools u-ill be 
eiKouraged to inerease tlie oittput ol sueli |»h>sKiaiis. In tiie .short run. ue «.an e,\pe^t a lead l.ig situation 
vvliere job opp<«rtun(tics n>r primary plt\si<.ians will ^A«.eed the supply. I'his iindoubtedly uill ha\c 
sorne ctYeet upon the eost of health eare and the income of praetitioner*:.*' 

338 *Mlealth Care and the RespoitsibiIittc:> of Freedom." Speech presented at the 59th A initial 
Session of the National Dental Asoeiation. New Orleans, Louisiana, July 31, 1972. 

The primary goals of the national lieallh strategy are the removal ol l)arriers Ut health earc and the 
intproKiiient of the present sys(«.ni Ut meet mereased demand. Iliese goats \MtI be aeeoniplished with a 
^.ouibination ol public. ,ind private fmaiumg. Ihe use of dental auMtiaries and preventive matnteiianec 
programs \vas also diseussed. 

339 "Te» Inhcnt and To Possess." Speech presented at the graduation of the first medical school 
class of the University of California at Davis School of Medicine, Davis, California, June 9, 



Addrcssmg a cla^^ of neuly ^jaduated physieians. the Assistant Seerctary for Health suggested that they 
eonsidcr serviee in the National Health Servi, * Corps to help alleviate the serious Iwalth manpower 
shortages tn the inner-eit> and rural areas. In return, thev vvould reecive a salary guaranteed by the 
Government, the eApensc of setting up private pra«.Uee \vould be borne by the dovernnient, and they 
^^ould have the satisfaetion of knovMng they had reived \vhere they v^erc desperately needed. He also 
recontmended the Migrant Health Program and the Indiait Health Service, which ufter similar opportunities 
for young physicians. 
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- MERLIN K, DUVAL 

(CONTiNUHD) 



340 "Crisis and Common Souse. The Perspective of Dr. Oliver Wendell Holmes." Speech 
presented bctore the Oliver Wendell Holmes Sociei> of the Boston Medical Librar> . Boston. 
Massachusetts, September 25, 1972. 

riic hcallli crisis was ilcscnbOiJ as a contlivl l)clv\ccn cver> cili/cnS right to good lieailh vs. ihc sylCRi's 
inabililv ti> iiucl Uu\ cxpcttalioiu a mUmIuhi .auscil b> shortage and inaidislribulioii of manpower, as vvcU 
as by inan\ fiuanual coniplscalions. Ihc public sctlor is beginning lo respond will the medical 
community do the same? 
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CASPAR W. WEINBERGER 



SECRETARY OF HEALTH. EDUCATION, AND WELFARE. 1973- 

341 l\S. Congress. Senate. Commiltee on Labor and Public Welfare. Hearings on Caspar W. 
Weinberger Ti> Ik Secntarx of Health, lldueatum, and Welfare, Fart /. 93rd Congress. First 
Session. Washington. D.C.: GPO, I W (See item 435). 

In .1 vvTitlvn K.spuRM. Co tiuonun> I'rum Conimi[[i.i. Chairman llarris^on A. UiUiann. Mr. Weinberger. Clicn 
l)irs.«.[or. OlTkc of ManjirciiKni and Hutlgct. prey. n ted Ins position on a varieiy ol i>sucj>. ineluding. (Ik 
role JifUr*.nvtN between l)ire<.tor. OMU. and Seactar>. DIILW, Dlll.W leaderMnp. reorgani/.auon ol ilie 
IXparliiieiil. Uk >o~ealled Mega Proposal. Conure.sMonal.. AdminLslration ditYereni.es, assislanee to higher 
i.dui.ali^n and hcallh manpower, the President's veto of Ivvelvs. bilN. sps.s.irKall> Wvo bills s.oneerning 
handuappcd aiid ddcrU uulividuals, \\\\. ^.du^alion of handieapped children, and tin. {uu ol ihe Dirci^lur ot 
(he Nadonal ln$(i(ii(CN of lle.il(li. 

342 Speech presented at the A(ncriean Health Congress. Chicago, Illinois. August 21. 1973. HEW 
AVu'5. Aiigiisi 21. 1973. 

Fh*. Admin isir.t I ion's loial health ^.are !>lralegy ses.ks to s. or res. I >utli ineqiiUie'> a^ the laek ot ado<iuarc 
h*.j|lh tart «n nuKi vilk% and rural vomiiuintiics. Noarini: nK;dital tosls. and "the dangerous trend Ivnvard 
o>i.r>pi.ciali/alion in UKdital pratliet," Tlit Nitlional lleallh Service C orps is one program designed to help 
relie.e the geographical uiibitbiice of heallh professioruk 

343 Speech presented at the John I . Kennedy Institute. Ballimorc. Mar\land. October 5. 1973. 
Dl IBW. Office of the Secrelaiy. 

In support of Di. Robert Lbert'> pr^vlittion thai m I he lulurt I here will be a shorter period of I raining for 
ph>sitianN. earlier exposure ol medieal Mtidenls lo pauents. and a decrease in the Irend tovvard 
Npc«,iah/^lion vviih more ph}s:«.ians being trained in pniiiary *.arc. the Sei.reiar> referred to the present 
g^ographual imbalan^.c in medual servi*.e>. th*. o\*.rly lung period of niedual training, and the lack of lask 
d«.letialioii tu ph> Ml. tan's axMSlanis. parami.dii..il pi.rsunnel. et^.. lo help s.orrs.s.1 some of these sh or Joinings. 
DIII'W IS ^ncouragini; ihc iraining of nurse inuUvi.vS and ph>sieian*& assistants. It is also initiating a new 
program lo provide training f«.IIowships dire«.llv lo inedi«.al researchers rather than to inslitulions. In Ihe 
luturc. faiiulv incdii.ini. inusi gi.1 gri.ali.r i.mphasts, inehiding Ihc training of priniar> «.3rc ph>Meians, 
phvsietan's assKlanls. den lists, dental leehnieian^. mi rse-inid wives, and paramedics. 

344 Speech prese-nted at the American Public lleallh Association. San Francisco, California. 
November 5, 1973. DHEW. Office of the Secretary. 

Ihc Scvr^tar,. .«.afrirni«.d lus conuiiitmeni lo further lh«. nationaUKalth .sirakgy b> improving <.ovirdi nation 
of (Ik various I ederal and Sta(e hcaUh programs now in e.\is(en*.c. eliniinadng the unprodue(r-c or 
JuplKak pr. grains, and. vvherev,.r possible, granting more powvr and fund> lo the local eoinmunilies. As 
vuntiiiuing ..i.d perMst«.nl probLms. he *.iled th*. in*.rt.asing need for family phv.sh.ians. soaring medical 
costs, .ind coricem with the quality ol health eare. 
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CHARLES C. EDWARDS 



ASSISTANT SECRETARY FOR HEALTH, DHEW. 1973- 

345 Speech delivered tu the American College ofObstetricians and G\ nccologists. Miami, Florida, 
Ma\ 22, U\ Drug Research Reports. Vol l(>,No. 22,Supplcmeiit ( 1973): S U-SIH. 

Allhough Midi I cderjl licjilh |irograni< as the Partncrsliip lor Health and Rcuional Medical Progranii have 
nude wortliuhile coninlnilums. lliey have snlYered from a lack of foms and coheiiveness. Ilic complex 
torccN that altect the health ficUL whether re^ear^h distuverieN or de^MuiiN of political leaders, profesxional 
oripnuations, ur ordinar\ citizens, niuM be fitted into a balanced Mratc^y for the Nation's health. Even 
though l aleral hejitli spending in the 1974 fiscal \ear is nearly sl\ times what it w-jn in 1965, . . we are 
Mill lelt with serioiiN problems of maldiNtribution that find some people and some regions of the coiintTy 
entieally underserved. We are \till burdened bv inefficient and oiitr.ioded methods of organizing aiui 
delivering health care. We are xtill training people lor the wrong kinds of jobs and using them in w-ays that 
revtriet their contribution to patient care and add to spiraling costv" l iitiire l)IH:\V health activities will 
make more etleetive use ol the contributions that can be provided by the medical profession, the medical 
school V the hoNptials, and other groups and individuals who nse the health care .system. 

346 '*A Candid Look at Health Manpower Problems." Speech delivered to the 84th Annual 
Meeting of the Association of American Medical Colleges, Wasliington, D.C., November 5, 
1973. 

Alter reviewing past and present trends in the supply of health manpower in the United States, the 
Assistant Secretary lor Health stated ihat I ederal financing of medical education, if continued at the 
present level, eould lead to an oversuppl> of pii>Nicians. Mc urged that greater attention be focused on the 
problems Ol rising health c-are kOsIs, the uneven quality in the >crvices provided by physicians and others, 
and the venous imbalances in suppl> and demand of health resources (maldistribution). To overcome the 
deficiencies relating to heallli manpower education. Dr. Kdwards proposed that both the medical schools 
and the C.overninenM 1) scx^k to maintain the present levels in training health care pcrxonnel so as to assure 
larce luture increases m the supply of manpower, (2) deal concretely with maldistribution problems; (3) 
resolve the problem of minority and female underreprescnlation in the health professions, especially 
niedieine and dentistry; and (4/miprove efficienc) in health care productivity through the use of allied 
health professionals, group practice, etc. 
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SIGNIFICANT REPORTS 

(ISSUliD BY THE lOiDliRAL GOVKRNMENT) 



400 Ewing, Oscar R. Tfw Nation^s Ueahh: A Ten Year Program, A Report to the President, 
Washington. D.C.: GPO, 1948. (Known as the '*Ewing Report") (See items 201 and 503) 

In his recommendations, based un the N.Uional Health A:»sembl>'s :»tudy. Tederal Security Administrator 
1 wing reported to President I ruinan that people must be assured adequate health services. Lwing proposed 
that tlie level of suppl> already attained b> the top 12 States - 1 physician for every 667 persons 
(150/100,000). 1 dentist for every K400 persons (72/100,000), and 1 nurse (professional or practical) tor 
every 280 persons (357/100.000) should be set as the Nation \s ultimate goal, but recommended that the 
tlrst aim should be lo meet, by 1960. the Nation's minimum demand of 227.000 physicians, 95,000 
dentists, and 443.000 nurses (of all t> pes). Lwing also proposed Tederal aid for the construction of new or 
expanded schools, the operation ot leaching programs, and a scholarship and fellowhip program for 
students. In addition he vv ould encour,ige greater clficicncy in the use of professional personnel tlirougli the 
further development of group practi,;, the wider use of supporting workers, and the extension of refresher 
and postgraduate training courses. 

401 Moiintin, Joseph W.; Pennell. Hlliott H., and Bergcr, Anne G. "Health Service Areas: 
L'stiniates of Future Physician Requirements." Piiblk Health Bulletin No, 305. Washington, 
D.C: GPO, 1949. 

This luonograph described the distribution of phy sici.ins in tunns of medical service areas, estimated the 
number of physicians that might he utilized if health services .vere extended more umfonnly throughout 
the N'ation, and forecast possible physician resources. Base hnc data were obtained Irointhe 1940 National 
census and from the 1940 Amencan Medical Directory, llie authors stated that their analyses were not 
intended as recommendations, but only to illustrate methods that could later be used to prepare physician 
estimates. 

402 I S. Federal Security Agency. Medical School Grants and Finances: Conclusions and 
Recommendations. Part I of a Report bv the Surgeon GeneraFs Committee on Medical 
School Grants and Finances. Wuslnngton, D.C: GPO, 195 I . Public Health Service Publication 
No. 53 (Known as the "Reed Report") (See items 403 and 404) 

This Commitlce reported- the amount, t>pc. diMribution, and purpose of Public Health Service grants to all 
medical schools ,uid evaluated the effects of the grants on the mstitutions. Information was also given on 
private support for medical research and education, and the overall financial status of the schools. 

403 L'S. Federal Security Agency. Medical School Grants and Finances: Financial Status and 
:\'ecds of Medical Schools. Part II of a Report by the Surgeon GeneraFs Committee on 
Medical School Grants and Finances. Washington, D.C/. GPO, 1951. Public Health Service 
Publication No. 54, (Known as the *'Reed Report**) (See items 402 and 404) 

In its SLLOnd report, the Cominitlcc provided a detailed account of the income, from all sources, of the 79 
medical schools ajul a breakdown of their expenses. 

404 r.S. Federal Securit> Agency. Medical School Grants and Finances: Public Health Service 
Grants Their Distribution and Impact on Medical Schools. I'arl 111 of a Report by the 
Surgeon (ieneraFs Committee on Medical School Grants and Finances. Washington, D.C: 
GPO, 1951. Public lleidth Service Publication No. 55. (Known as the **Reed Report") (See 
items 402 and 403) 

In lis third rcporl the ( ommitlcc suininari/cd the amounts and types of I ederal grants for medical 
research distributed by the National Institutes of Health to both institutions and individuals. 
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405 U.S. President^ Coinmii>sion on ihc llcalili Nooils of the KMionJhalding Anierica's llealtli: 
A Report to the President. Wasluiiglon, D.C: GPO. 1952, (Known as ilie "Magnuson 
Import") {hoc ;!cm 205) 

This report \r.is issued in ri\e \olumes. (1)1 uulinjis and Kctommcndations. (2) America's Health Status, 
M-eds. and Resources. (3) AmericaS Health Status. Need^. and Resources: A St;itistical lnde.\. (4) 
hiwncmi' a Health Proi-ram tor America. (5) Hie People Speak l.Xccrpts Irom Rciiional PuWie Hearings 
on Health. 

Six ditterent estimates were made vi the total rcquia'ments lor physicians, dentists and nurses for I960 
based on a scries ol \aned premises of staff/population ratios, ^lo increase the supply of physicians, 
dentists, and mirses to a level at which mmimun: standards could be met in all parts of ihe counlry would 
require many vears of effort. 1 he C ommission recommended Tedcral aid to schools of medicine, dentistry, 
mirstngand public health, l ederai supported scholarships for students in the health professions, and more 
efficient use ot existing professional personnel through, for example, better organisation of practice, and 
j:reater delegation of tasks to auxiliary workers. 

406 I .S. Onicc ot Dctense Mobih/.aliun. Heallli Resources Advisor> Committee Mobilization 
and Health Manixmer. i\irt I: Report to the Director of the Of jicc of Defense Mobilization. 
Washington. D.C: GPO, 1955. (Known as the **Riisk Rcporl") (See item 407) 

I his report summan/ed some of the findings of the Health Resources Advisory Committee of the OtTice of 
Defense Mobilization on health resources and potentials in the United States, and the effects ot military 
mobihzation on specific J^ectors of the population. The Conunittec foresaw a declining ratio of physicians 
and dentists to population by I960, and unmet demands for mirses. Despite improved utihz.ation of health 
personnel by the Armed I orccs. mihtary recpiirements continued to be high in relation to those of the 
ciuhan population It mobili/.ation remained at announced levels, the existmg doctor draft law would meet 
mihtary needs tor physicians, although it would not maintain the present ratio ot dentists to troops. It 
mobih?ation increased substantially, the protection of civilian health would become a matter ot serious 
concern. 

407 U.S. Office of Defense Mobili.:ation. Health Resources Advisory Committee. Mobilization 
and Health Manpower. A Report of the Subcommittee on Paramedical Personnel in 
Rehabilitation and Care of the Chronically III. Washington, D.C: GPO. 1956. (Known as the 
*M<iisk Report'') (See item 406). 

Ihe Subcommittee compiled extensive data on suppi) and requirements of paramedical personnel. Their 
findings revealed that: t !) An undeiemuned number of Americans suffering from physical d:sabiliiies ana 
chronic Illnesses were in need of services provided by physical therapists, occupational therapists, social 
workers clinical and counseling psychologists, speech and hearing therapist:,, rehabilitation counselors, and 
nurses (2) There were not enough of these paramedical personnel to meet existing or expected future 
needs (3) The supply of personnel and the level of training did not constitute an adequate mobilization 
base (4) Support to increase the suppl> of such personnel had already been recognized as a l ederai 
responsibihtv mX\\ the program carried out mamly by the OtTice of Vocational Rehabilitation and the 
Public Health Service. (5) federal programs of aid for training were soundly conceived -^nd well 
admmistcred (6) No neu l ederai legislation to increase the national supply of paramedical personnel was 
needed at that time. (7) National needs for health personnel could be achieved through continuing and 
increased support of existmg l-ederal programs. (8) In case of a nafiona! disaster, the training of 
paramedical personnel could be substantially increased by using the framework of ongoing programs 

408 U.S. Congress. House. Medical School Inquiry: Staff Report to the Committee on Interstate 
and Foreign Commerce. Wasliingion, D.C: GPO, 1957. 

This report was prepared to give a comprehensive view of Federal aid to medical schools. It contains 
statistical and financial mforniation (i.e.. capacity, future requirements, cost, and support programs) on 
medical schools, dental and dental hygiene schools, osteopathic colleges, and schools of public health. 
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409 U.S. Deparnicrit of Health, Educatjoiu and Welfare, Office of the Secretary. The 
Advancement of Vtcdical Research and Education through the Department of Health, 
I'diication, and Welfare. Final Report of the Secretary's Consultants on Medical Research and 
Education. Washington, D.C. GPO, 1958. (Known as the ^'Bayne-Jones Report") 

This group reported tiiat the Jcniand t\>r medical care b influenced b> such factors as demographic changes, 
changes in therap) . urbanization and .suburbanization, use of ancillar> personnel, and available facilities, all 
of which increase or decrease Ihc number of people uho can be treated b> a physician. It was concluded 
that It would not be in the public interest for the number of physicians per 100,000 population to fall 
below the 1955 ratio of 132 per 100,000. This ratio had remained relatively ionstant over the past 30 
years. To maintain this ratio the output of physicians would have to expand by 1970 to 8,700 per year 
Irom U.S. sehools, plus 750 per year from foreign yJioois. Tliercfore, to rcadi this level, the domestic 
production would have to rise by 1900 per year by 1970. The group rccoinincnded more two-year medical 
schools to more fully utilise the available clinical institutions and faculties. l,vcn with such e.xpedients, 
however, another 14 to 20 four-year medical .schools would be needed if the ratio wore to be inamtained. 

410 U.S. Public Health Service. Surgeon General's Consultant Group on Medical Education. 
Physicians for a Growing America. Washington, D.C: GPO, 1959. (Known as the "Bane 
Report") 

Charged with the question, "How sUaW tiie Nation be supplied with adequate numbers of well-quahficd 
phy bicianj**^** the Consultant Group examined various factors (geographu distribution, changing patterns of 
medical practice, growtli of specialization^ urbanization, the problciu of aging and chronic illness, etc.) and 
tound indications of increasing demand for medical ser\ices. Hie group set the luaintenaiiee of the 1959 
ratio of 141 physicians per 100*000 population as a minimum goal tor 1975, which would require a 50'T 
increase in the output of medical .schools. Since this VvOuld require e.xpansion of e.xisting .schools and 
establishment of new schools, thc> recommended that the I ederal Government provide matching grants for 
the construction of teaching facibties, contribute toward basic operating cvpenses, and provide other forms 
of assistance such as education grants-in-aid to medical students. Expansion of educational facilities tor 
dentistry, nursing, and other health profession*; was ;ilso advocated. 

411 U.S. Congress. Senate. Committee on Appropriations. Subcommitlee on Departments of 
Labor and Health, education, and Welfare. Committee on Consultants on Medical Research. 
Federal Support of Medical Research. Washington, D.C: GPO, I960. (Known as the '*Jones 
Report'') 

Becau^e ol the growing .shortage of physicians and dentists :n the United States, theCommittci urged that 
the measures outlined *a the Baiic Report (See item 410) be implemented iiiiniedtately expansion of 
existing schools o*' medicine, establishment of twivyear .schools, and the construction of approximately 20 
new four-year medical schools and 22 new dental schools. To attract more .students lo medicine, the 
Committee recommended extensive career counseling at the high school and college levels, and a strong 
program of financial aid for medical .students. Medical research efforts should continue to expand by 
drawing manpower from the increasing number of Ph.D. graduates, and developing programs tor the 
training of support personnel. 

412 U.S. Surgeon General's Consultant Group on Nursing. Toward Quality in Sursmg: Seeds and 
Goals. Washington, D.L.: U.S. Pubhc Health Service, 1963. (Also available from the GPO, 
Public Health Se.-vice Publication No. 922.) 

The Consultant Group on Nursing estimated that 850,000 professional nurses, in all areas of service, would 
be required to meet the needs of tlie Nation by 1 970. A feasible goal of 680,000 professional nurset would 
require a 1S7( increase in the number of nursing schooi graduates, llie group recommended I ederal 
assistance to .stimulate recruitment to nursing schools, to expand and improve nursing .school educational 
programs* to help professional nurses get advanced training, to promote better utilization of nursmg 
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personnel, and lo provulo .ncrcscd M.p,,ort for rcscarcl.. Tlicy also suggested that a long-term study, 
possibly 5 to IO>ears.be made ol tlie present system of nursing education todeternnne tl,e responsibilities 
and skill le\els needed for iiigli-quality patient care. 

413 L' .S IVsidonfs Coninussion on Heart Disease. Cancer, and Stroke. A National Program to 
Conquer Heart Disease, Caneer, and Stroke. Report to the Prcsklent. 2 Volumes. Waslunglon. 
D.C: CIO. 10()4 ()5. 

The Presidents (ommission concluded that prevention and control of heart disease, caneer, and stroke 
uould rcoinre expansion ot the entire «ork force in llealtli services. Shortages were found to e.MSt in a I 
Health occuiKitions. although physician .supply vvas the most critical, liecause the need for trained health 
nwnpowr conUl not be met during the decade ( 1960-70). the Commission urged more effective utili7ation 
of present manpower resources and an immediate massive pro.-ram for training additional physicians., 
dentists, nurses, and other health personnel. I hey also recommended increased 1-ederal support in all areas 
of health manpower education. 

414 L .S. Deparimeni ol Labor and U.S. Deparimeni of Meallh. Hduealion, and Welfare. Training 
Health Semee Workers: The Critual Challenge. Proeeedings of the Conferenee on Job 
De\elopnieiit and Training 1-or Workers in Healili Serviees. Washington, D.C.: GPO, 1966. 

Ihe (onference included addresses by leaders in the health field plus panel di.scussions focussing on tlic 
reoruitmen!. education, utih/ation. and mobility of health services workers. 

415 U.S. Deparimeni of lleallli. Hdiiealion, and Welfare. A Report to the President on Medical 
Care Prices. Waslunglon, D.C.: GPO, 1967. (Known as Ihe "Gorham Report") 

In l%6 the Bureau of 1 abor Statistics rei.orted that its inde.x of mcdieal care prices rose 6.67c and the 
mdex of' hospital daily room rates went up 16.5-.. Tlie major causes for such price increases were people 
seekinc medical services more often, the .slow mcrease in number of physicians, rising hospital wges and 
.he nsmg number ol employees per patienl. increases in other hospital costs, and the rise in drug prices. Hie 
Corham < omiiiiltee recoiiiniended furtl:er comprehensive development of community health care systems, 
.roup pr..ctice. especially pre-paid group practice, private and public health in.surance plans, and l edera y 
"supported health care programs to train physician's assistants. In addition, the Department of Health, 
l-ducation. and Wellare was urged to call a national conference on medical costs, and to make ' '=1'="';""^^ 
available (under the Health Professions l.dueational Assistance Amendments of 1965) (Sec item 107) lor 
encouraging miiovau\e educational and training programs in the health professions. 

416 U.S. Department of llealtli. Udueat.on. and Welfare, Bureau of Health Manpower. Health 
Manimver. Perspective: 1967. Washington, D.C.: GPQ 1967. 

Tliis report mdicated that there were 2.8 million people m health occupations in 1966 and that another 
million would be needed by 1975 ^ a doubling of the 1966 output of health workers. To meet its health 
service needs, the Nation would need to improve its org..ni«tion of services, and it was recommended that 
a careful and complete eNaniination be made of the duties of all health workers. Various methods for 
increasing manpower supply were discussed, such as increasing medical school capacities, and improving 
plivsician utili/auon, as in group practice. 

417 U.S. Department of Health, l-.ducation, and Welfare, Bureau of Health Manpower, Division of 
Nursing, Program Review Committee. Nurse Training Act of 1964. Program Review Report. 
Washington. D.C.: GPO, 1967. Public Health Service Publiwalion No. 1740. (Known as the 
"Wiiiard i^'port") (See item lO.S) «" 

The Program i^eview Committee evjduated the Nurse Training AM ol b'64 jnd r.cwnnended that the Act 
be extended and that I cdcral support be increased for nursing education and nurs ag service. They stressed 
the imiwrtance ot providing a sutficient number of appropnately trained nuiscs to meet the differing needs 
ol viinous geographic regions. The Committee also reported on the present supply md future requirements 
lor nurses, enrollments in nurse education programs, and funds provided by the Nutst Training Act. 
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418 I .S. DcpailiiKiU ul llcallli. l.ducatiun. and \Vclt\uc» Office oi the Secrctar>. ProteeJings of 
The Wliitc lloiae Conjercmc on Health. Soxcmber 3, mid 4, I96\ Wadungtoii, D.C GPO» 



Ihc three topics discUNS^a wore U iualtli pK«kssiuns (.aiuaUon. 2) health care an J 3) health protection. 
The paiticipaiits cuncUukJ that luuic plannniL was necacit in all these areas to assure an aJequati number 
of trained hctilth \\orkcr>. a better dehver) system, and a health\ environment. 

419 Naliuual AiKiM»r\ CotnniiSMon on Health Manpower. .4 Report of the Natural Ailvnory 
Commisshffi OH Health Manpower, 2 V'ohnnes. Washington. D.C. GPO, 1%7. (Sec items 227» 



Ihc Conunissiun cvtnsidcred a wuU vanety ol health manpower subjects education and supph . federal 
use ot health manpower. 1 orciiin Medical draduates (1 MGsK and the uriiani/atiun o! health ncimcc^. It also 
discussed suppl>. demand, and pncc ut health nunpuwer in 1975. and projected a duubhnj; ot demand tor 
phvsiiians' scrMccs in the dccadi 1965-1975. The Commission predicted that in all other cateiiories ot 
hcallh inanpov\cr. demand woulu exceed suppiv . thoutih the gap was not expected to be lariie lor nursuig. 
Volunu' I! anal>#.ed more fiiUv the findmus reported ui Volume K particularly in reiiard to trends in 
physician supply. statiNtics on iiKreasmg the supply of physicians* dentist.s, and nurses* the education of 
these professionals* and heensure. 

420 National Advisv>i\ Health Councd. Lhuanon for the Allied Health I^ofcssions and Serines. 
Report of the Allied Health Frofessum ^diuation Subtommittec of the Sational Admory 



The Coun^d voiuluded that there are major needs tor health manpower which constitute a s^riuus national 
problem, particularly a need tor <.omprehensi\e planning ot education in tlK health services and tor 
strengthened intvrrclationshipN among tiicse tlelds. To make coiiipreliensue health services available to all 
people reijutics an educational strut-ture ot a sutTieient magnitude to supply adequate numbers ot 
well-prepaied personnel, and a smoothly tunetioning organi/.ational striKture. The Council proposed 
doubhng the output of cdUt.ational programs toi professional and teehnit.al workers for alhed health 
servic^.s. Tu .issuic the high quality vd these programs* it was recommended that the Public Health Service* 
in cooperation with others* encourage and assist in developing university schools of allied health 
professions, preparing teachers for technical and prolcssional programs* and developing core ettmeulaand 
eareer ladders. 



421 r.S. Dcparlincnl of lleallli, llduealion* and Welfare. Report of the National Conference on 
Medical Costs. Washington* D.C: GPO, 1%8. 



The Conference concluded that it is the uspv>nsibility ot the entire health care eoinnuinity to seek ways to 
lower the costs and improve the delivery ol health care to the pubhc Although there were no tormal 
recommendations, tlie Conference submitted a number oi proposals suggesting what might be done to 
alleviate the problem, l or example, the numerous protessioi.al organi/>ations should take the inioativc in 
exercising cost controls, broader training should be provided for pharmaelst^ to enable them to plav a 
larger role in the health care sy stem* group practice should be considered by more doctors as an alternative 
to improve the quality and quantity of medical services, and .steps must be taken to develop more 
comprehensive personal health insuranee with improved methods of compensation. 

422 U.S. Congress. Senate. Committee on Government Operations. Subcommittee on Executive 
Reorganization and Government Research. Federal Role m Health. Report of the 
Subcommittee. Washington, D.C: GPO, 1970. 

As a result of a senes ot heanngs held in 1968, the Subcommittee concluded that the Nation*s pnvate 
health utre system was m need of drastic improvements in ordei to avoid a major ensis. Some of the 
reeonimcndations oi the Subcommittee were. I) the establishment of a high-level council m the executive 
branch to fomuilat^ national health policy, 2) the reorganization ot the Department of Health, Education, 
and Welfare with an Under-Secretary for Health and four Assistant Seeretanes to coordinate budget and 
planning, science, manpower* and education, health care services, and consumer protection, and 3) a 
General Accounting Office investigation of I*edcral hospital construction. 



1%7 



228. 22^). and 2.>2) 



Health Council. Washington. D.C: GPO, 1967. 
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423 U.S. Department ol Health, tducation, and Welfare. The Health hofessions Educatioml 
Assistance Program: Report to the l^esident and the Congress. Washington, D.C : U.S. 
Department of Health, Hdncation. and Welfare, 1970. 

m this report. D\m\ sinnman/cd the legislative back^roimd of l^edcral assistance \o the education of 
health protessionals, becinninj: with the Health Protessions Udueational Assistance Act of 1963 (See item 
103) throiiuih the Health Maiipoucr Act of 1968 (Sec item 1 12). The report also provided data on health 
manpower demand, supply, and requirements, in addition to selected information on educational 
inMitutions and their students. 

424 U.S. Department of Health, Hdncation. and Welfare. Progress Report on Nurse Training - 
1970: Report to the President and the Congress. Washington, D.C; U.S. Department of 
Health. Education, and Welfare, 1970. 

Tlus document is an evaluation ot the progress that has been made in nursing education and nursing services 
since the Nurse Training Act of 1964 (Sec item 105) was enacted by the Congress. It is an update of the 
report "Nurse Training Act of 1964 - P-ognm Review Report" (See item 417). Included is a history of 
I-ederal support of nursing and selected statistical data. 

425 U.S, Department of Health. Edtication. and Welfare, National Institutes of Health, Bureau of 
ileallh Professions Education and Manpower Training, Division of Allied Health Manpower. 
The Allied Health I'rofessions Personnel Training Act of 1966, As Amended: Report to Tfie 
President and the Congress. Washington, D.C: GPO, 1970. (See item 110) 

This niport outlines the provisions of the Allied Health Professions Personnel Training Act. its 
implcmenMtion. and grant program accomplishments. Included arc data on allied health manpower supply 
and requirements tor medual, denial, and environmental health personnel, and projections of supply and 
requirements, l-ducalional and training needs are discussed. 

426 Pennell. Maryland. Proftltt, John R., and Hatch. Thomas D. Accreditation and Certification 
in Rclaiion to Allied Health Manpower. U.S. Department of Health, Education, and Welfare, 
Public Health Service. National Institutes of Health. Washington. D.C: GPO, 1971. 

1 Ins report discussed the role of prolessional organizations m the acLreditalion of educational programs and 
the certification ot qualified personnel. Included arc an appendix of selected information on 16 allied 
health occu[Xitions. a table of health occupations litcnsed in each State, a list of associations granting 
specialized accreditation in health education OLtupations. and a list of those non-govcmmental agencies 
which certify or register specialized health professionals. 

427 U.S. Congress. House. Committee on Interstate and Foreign Commerce. 5c/ec/e^/ Character- 
istics of Medical Education in the United States, 1969-1970. Washington, D.C: GPO, 1971. 
(See "Medical Education in the United States," y/lM/1, Vol. 214,No. 8 (1970). 1483-1549, 
for source of data.) 

haeh medical school was descnbed in terms of ownership, year of organization, tuition, number of 
students, graduates in 1969-70, and numbei of faculty by department. For schools being developed, data 
wasgjvon on starting date and inaxiifXjm first-year enrollment. 

428 U.S. Congress. House. Committee on Ways and Means. Basic Facts on the Health Industry. 
Washington, D.C: GPO, 1971. 

This chartbook. prepared for the use of the Committee, presented profiles of the current health care 
industry m the U.S.. and included mforniation on its past growth and devciopment The major topics 
covered arc. 1) the major charactenstits of the health industry, 2) the services, costs, etc., of the hospital 
industry. 3) the supply and charactcnstKS of physicians' services. 4) what the private health industry is and 
does, and 5) mortahty rates and other factors affecting the health status of the patient. 
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429 U.S. Congrc:>s. Senate. Committee on Labor and Public Welfare. Subcommittee on Health. 
ilealrh Care Crisis in America, 1971; I learings, Parts Ml. Washnigton, D.C.: GPO, 1 97 1 . 

At the beginning of these hearings. Sec ret a r> RKhjrdson and Professor Rashi I ein gave testinumy on 
present and proposed I cdcial lieaith care programs I urther tcstunon> was gi\en b> represcntauvcs of 
various health Care agencies, nujor hcahh insurance groups, health professions associations, health 
professions schools, and hospital associations. In the last month of the hearings, the Senate Subcommittee 
on Health traveled to various metropolitan areas (New York, Cleveland, Chicago, Kos Angeles. San 
Francisco), aflluent suburban communities (N.issau .md Westchester Counties. New York), and rural areas 
(West Virginia and low a) to better understand the hcilth needs of thesj commu.iities from testimon) given 
by local health authorities and pnvate eitizens. 

430 IVS. Department of Health, Education, and Welfare. Towards a Comprehensive Health Pohc v 
for the I970's: A White Paper. Washington. D.C: GPO, 1971 . 

Iliis White Paper discussed such manpower problems as poor distribution (geographical and type of 
practice), poor utilization, tlnanciai difficulties of professional schools, the population increase (22-27 
million by 1980. including 4 million more eldcrl> persons), increased demand stemnnng Irom greater 
insurance coverage, .ind minorit) and female undcr-rcprcscntation in schools. Health Maintenance 
OrganizaUons and the l-mergency Health Personnel Aet of 1970 (See item 1 16) were also cited. 

431 U.S. Department of Health, Education, and Welfare, Office of the Assistant Secretary for 
Health and Scientific AffaiiS Report on Licensure and Related Health Personnel Credential- 
ing. Washington, D.C: GPO, 1971. (DHEW Publication No, (HSM) 72-1 1.) (See item 436) 

DIICW experts examined the licensing process and Its mflucucc on foreign graduates, inobiht>, etc., and 
recommended developments of meaningful equivalenc) and proficiency examinations in appropnate 
categories for entr> into education programs and job positions. The panel urged various actions by the 
States a two year moratorium on enactment of licensure legislation to establish new categories of health 
I>ersonnel with a report at the end of two >ears b> the Secretary . the expansion of functional scopes of 
health practice acts, the extension of delcgational authority .and the adoption of national examinations lor 
specific categories. 

432 U.S. Department of Health, Education, and Welfare, Pubhc Health Service, National 
Institutes of Health, Equivalency and Proficiency Testing, A Survey of Existing Testing 
Programs in Allied Health and Other Health Fields, Washington, D.C: GPO, 1 971 , 

A description of existing testing programs in allied health and other health occupations was compiled to 
show the need for more universally acceptable examinations m these fields in order to promote greater 
career inobiHty. Included is an annotated bibliography of htcfature useful to those interested in the health 
fields. 

433 Comptroller General of the United States. Program to Increase Graduates From Health 
Professions Schools and Improve the Quality of Their Education. Report to the Congress by 
the Comptroller General of the United States. Washington, D.C, U.S. General Accounting 
Office, 1972, 

In 1972, the shortage of physicians was estimated at 50.000 and the short.igc of dentists at 20,000. The 
principal objectives of the Health Professions educational Assistance Program are to increase the output ol 
health professions schools and improve the quality of euucation in these schools. Grants awarded under the 
program lia.e assisted medical and dental schools to increase enrollments, but the program has not 
established the annual increase in enrollments needed to eliminate shtntagcs of health professionals in 
the United States. 
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434 Stevens. Rc»sciuar\ and \ ciiuciik n. Joan. Forciiifi Trained Pliysidansaml Amcman Mcdk ine. 
Wablungion. D.C. (IPO. 1^)72. (Dlil W Piihncaiion N().(N111) 7.V325.) 

TlUN Ntuih . otters .1 slaicot thcMfi ic\ic\v ot wli.ii is prosonilj known about t'orciiin trained 
piUNKians in ti^e I mtal StatCN .md the impliLjUuns kA this know! 'dgL lor luturc pv>hL\ dc\cK»pmcnts and 
.u.idcinK rcsc.irch." 1 he authors discuss distribution trends IWKIs in the l',S.. testing .ind heensure. and 
nUernaUonat cxclianec and imnuuration. 0\er 50 tables s\w included, as weU as an e\tensi\c bibhograpli\ 

435 l.S, Department v>t lleailh. Lducation. and Welfare. ''Comprehensive IIBV SJ .iplification 
and Relorm. \\VCu\ Proposal." In Caspar \\\ Weinberger To Be Secretary of Health, 
idiuatunu and Welfare (Pari 2. Appendi.\). Hearings before the Cominillee on Labor and 
Pubhc Wellare. I'.S. Senate. ^)3rd Co.igress. firM Session. Washinglon. D.C: GPO, 1973. (See 
Item 341 ) 

loUowmt! the uuideiines ot President \i\oi/s New 1 edcrahsni to sunphtv and decenlr.ihze eMsiinir federal 
programs, this tonipreliensive plan, drawn up b\ ke\ DHTW oltuials. prvtposed new measures in (a) health 
insmanLe. U>i siudent .ud. Ic) welt.ue relurm. (d) speLial re\enue sharing, .md (e) "capaeit> building." i.e.. 
consolulatine State and loLal servue prv.grams lndi\idual States, rather th.in institutions of higher 
education, would provide suident rinano.il .ud. hut it would be limited to low-income students earl\ in 
their college > ears Little 1 ederal support would go to students in he.ilth professional schools because, 
potenii.ilh. the\ h.ive a high K-vtl ot inLonie and beuiuse the number ol applicants tar exceeds the number 
ol training positions, l.ireetcd subsides m hc.iltii manpower education wuuld be directed toward alleviating 
ueoi^raphic speualt\ nuldistribution and iinder-represontatioii ol women and low-uieonie students in 
inedic.il Schools, reeulator) action would alsvt be taken to reino\e lieen.sure and crcdentuhng harriers. 

436 ( ohon. Harris S. and Mnke. Lawience 11. Deielopmcnts in Heath Manpower Licensnre: A 
Mhnv'Up to the 1971 Report tm Licemure and Related Health Personnel Credent ialing. U.S. 
Department ol Health, l-dncation. and Welfare. Public Health Service. Health Resource.s 
Admmiblraiion. Bureau of Health Services Research and [^valuation. D111:\V Publication No 
(HRA) 74-3101. Washington. D.C: GPO. 1973.(See item 431) 

This report esamine.s the actions that the \ari(»us States have taken in response to DlirvVs 1971 
recommendation {Report un l,ucnsun- and KcldiaJ Ucalih Pcnonncl CrcJaiitalhif:) that the States 
niaintain a two-vear nioratoriuni on esiabh?»hmg an> new categories of health professional licensure. In a 
torewoid. Assist.mt Secretar> Charles C. hdwards. DHHW. recommends that the nioratonum be extended 
through the calendar sear 1975. .ind relers to plans tor an information clearinghouse on professional 
licensiire. Amone the topics discussed in the report are. State studies ol licensed he.dth manpower: 
expanding the role ot State licensing boards, licensure and interstate niobilit\ ol health manpower; 
proficienc) and equivaleno testing, continuing education and its relationship to qualit\ of eare. 
developments in institutional licensure; and the foreign medieal graduate. 
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500 riexncr, Abraluni. MeJkal Education hi the United States and Canada. A Report lo ihe 
Carnegie Foundation for the Advancement of Teaching. Boston. The Merrymounl Press, 
1910. (Known as the "Flexner Reporl") 

In Part I of this study, I Icxncr cxatnincd the current status of medial education, particularly the 
rciiuirements fui ent^nng mciiital School, ^ctcntifit. preparation m college, and clinical e.xpcricncc while in 
nitdical School. I levn^r concluded that thctt uas an over-produvtion of ill-trair.ed ph>s]cians due to inanv 
comiiKrcial incdictl svhoois \\luch lacked sufficient funds and direction to provide proper mediL«d training. 
He rtconuncndLd leuci, but better equipped and better conducted, niedual si^hools would graduate 
fewer, but better trained, plusicians. Part II provided a de>Lnption of all cxisitng medical siwhools in the 
U.S. and Canada based on site visits conducted in 1909 and 1910. 



501 The Com mission on Medical Edncaliun. Final Report of the Commission on Education New 
York: Oftlce of the Director of Study, 1932. 



This; Commission was organized in i924 to stud) the problems of inedual practice, community health 
needs, tht deliver) ol health care, mcdual licensure, maldistribution, and particularl) medical education. 
The report includes estinutes of ph)sician, population ratios for I94U-1980, analyzes medical Schools here 
and abroad, and civcs statistical tables on vanous aspects of medical education and medical practice. 

502 Lcc, Robert 1. and Jones, Lewis \V. The Fundamentals of Good Medical Care, An Outline of 
the Fundamentals of Good Medii al Care and An Lstimate of the Sen^ice Required to Supply 
the Medical Needs of the United States. Chicago. University of Chicago Press, 1933. (Known 
as the "Lee-Jones Study'') 

On belult ol the Committee on the Costs of Medical Care, Drs. Lee and Jones estimated health manpower 
rei|uucments of the Nation. Based on the Committee's expert opinions on the amount of care needed to 
provide adequate preventive, diagnostic, and curative services, the authors found a need lor more doctors 
and dentists. In regard to nurses, the HUpp!> ^vas 'Estimated to be above current needs, although regional 
:»iu>ragcs ^^ere noted. Lee and Jones doubted, ho^vcver. that the Nation could cconomicallv support an 
ineteascd supply of professional health personnel at the time They concluded that the provision of 
adciiuate medical ^arc depends more upv^n redistnbution of the (then) current suppl) of health manpo^ver, 
than upon increasing the number of personnel, 

503 National Health Ai^i>ct\My Amcrita*s Health, A Report to the Sation by the National Health 
Assembly. New York: Harper and Brothers, 1949. (See items 201 and 400) 

Tills assembi) convened to help lormulate Federal programs to iiupiove the Nation's health care system for 
the ne.xt decade. It pnmanl) considered the cOuntr)*s need for physicians dentists, and nurses, although 
Some attention ^.is given to other types of health personnel. The demand for physicians by I960 was 
projected to be at least 15,000 more than estimated current rates of supply would make available. Also 
antuip.tted was an increased need for dentists, nui>es, pharmacists, and other professional health personnel. 
The assembI) favured federal financial aid to medical schools for construction, operation, and expansion, 
and student scholaiships, and recommended the use of federal funds, in varying degrees, for the training of 
other health professionals. 

504 West, Margaret and 1 lawkins, Christ> . Xursing Schools at the Mid-Century . A report prepared 
under the auspices of the Subcommittee on School Data Analysis for the National Committee 
tor the Improvement of Nursing Services. New York. National Committee for the 
Improvement of Nursing Services, 1950. 

This 1949 report on practices in schools of nursing is based on a survey of 97% of all the nursing schools in 
the United States, includir^ Hawaii, and Puerto Rico. The survey revealed great diversity in nursing 
education patterns in different parts of the' country, at the same showing that the same general problems 
exist everywhere. Subjects covered in the survey included the general organization of schools of nursing, 
general and minority enrollment, eurneulum and instruction, t^linival resources, student pcrlomiance on 
State board examinations, and the cost of nursing education. 
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505 Deitnck John U. and Bcrson. R. C. Survey of ^^cdical lUlucathn: ^kdical Schools in the 
United States at Mid-Century. New York: McGraw-Hill Book Company. 1 053. (Known as the 
"Dcilrick Report") 

riHs sur^c^ of Micilical cducmon m tlic UnitcJ States Uuring the I95f)-s was coniUiclciI by the American 
Mcdicl A'.socution HI cooperation with the Association of Aineric.iu Medic.il Colleges. Based on the lacts 
and opinions ironi the medical schools, and upon survey visits to a larfc .md representativo proportic .t 
these schools, the study nuido specific recommendations for improving medical cduealion. 

506 Knott. Lcihc W.; Vreclund. Ullwvnne M.. and Gooch. Marjorie. Cost Analysis for Collegiate 
h-ogmms m Cursing. Part I, Analysis of Expenditures, Part II. Current Income and Other 
Resources. New York: National League of Nursing. 1957. 

This manual provides a comprehensive method lor analy/jng the costs of collegiate programs in nurting. 
Part 1 analvics cxp^-nditurcs tor nursing education m various kinds of institutions (umvcrsity liospit.ils, 
associated hospitals, associated public health agencies, etc.). Part 11 analyzes income, discusses the value ol 
services eomnbuted bv nursing students, and suinmari/.es the relationship between e\pcnditures and 



income. 



507 Carroll, Augustus J. A Study of Medical College Costs. Evanston. Illinois: Association of 
American Medical Colleges, 1958. 

A cost-analysis study of medical education derived from financial data from nineteen medical schools, both 
public and private. Compansons are made m teniis of medical college costs, medical college salaries, medical 
L/icc plans, cost factors, and costs ofchnical teacl.ing facilities. The author found that there w^s no single 
factor which would explain the wide vanations in departmental costs, although it wa.s recognized that some 
colleges were more successful than others in getting financial support. A large departmental budge- was not 
alwavs an indication of high quahty. and a very low budget was not always an indication of a cakncss. 
althougli an outstanding department had to be well supported by funds, facilities, and services. 

508 West Margaret D. and Ciowthex.Eealiicc. Education for Practical Nursing. I960. A Report 
of the Committee on Questionnaire Study of Practical Nursing Schools. New York: National 
League for Nursing, 1962. 

Initiated by the Steenng Committee of the National League for Nursing's Council on Practical Nursing, this 
study sought to determine what would be needed to develop a school improvement and accrediting 
program in practical nursing. On the basis of questionnaires completed by all 662 State-approved pmctical 
nursing programs m existence in 1960, the Committee rccomnic-nded that .-idministrators use the 
conclusions as a basis for evaluating their own practical nursing programs. 

509 Coggeshall. Lwelll T. Planning for Medical Progress Through Education, a Report. Evanston, 
Illinois: Association of American Medical Colleges. 1965. (Known as the "Coggeshall 
Report") 

Tlas comimttec report concluded that national requirements would always exceed physician supply, and 
that health personnel would be needed to support the physician acting as a team leader (task delegation). 
They recommended improvements m the health care delivery system, and called upon universities to 
assume increasing responsibility for health education and medical sciences. 

510 Cope, Oliver and Zacharias, Jerrold. Medical Education Reconsidered. Report of the Endicott 
House Summer Study on Medical Education, July 1965. Philadelphia: J.B. Lippincolt 
Company, 1966. 

Thirty-live participants Ironi various medical .schools, private foundations, and government agencies met 
and recommended measures to sharply reduce the amount of time required for medical training at all levels. 
Among the specific recommendations made were. 1) that medical schools develop individualized curiicula 
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vjcli %pc(.ialt}. inwluilin^ incilkjl rc^cjrwh and iiilministrwtion. 2) that (.oUcgcs. and c^cn sctondarv 
»wluiuls» ptuvidt. nioK advani.(.U ^ciciKt. wuursci^ ti> enable students to enter inediuil sdiuol after onlv 2-3 
vears ot undergiaduatt. stud) . and 3) that nwdiwal schools institutionah/e direct ties t^ ^roiip pra(.tKCS to 
permit i^radirates to complete their lormal cducaUon m these bettings. 

51 1 Citizens Commission on Gradujlt MedKal LJucation, Tlit Graduate Edutanon ofPhy sicians, 
Chicago: American -Medical Association, i%6. 

\\\s.i wVaihimniL ih(. pivjwc:kS ol intdKaleduwatiun trciinmcdi(.ulst.hool through mternship and resident), this 
Coninii»U)n <.on^ludcd that med»wal trainmg has not adapted tu the whjngmg needs of soviet). Proposed 
goals invlud^d vlungw> m medkal education tu produw^ mor^ phvsicians wapabk of working in «.ooperation 
with other health professionals and capable of providing comprehensive health care. 

512 American Medical Association* Council on Medical Education, Ad Hoc Committee on 
Kduwation for FamiK PraciiLC. Meeting ihe Challenge of Fainilv Pmclke. CUk^^o, Am^^^^^ 
Medical AssiKiation, 1966. (Known as the ''Willard Report") 

The Committee declared that the American pubht. wants well-qualified IjUiiK physicians to prouae 
^omprchensue personal health ware. It ictommcnded specul efforts to entourage development of new 
programs for the cduvation of large numbers of fjnuh ph>suians U>r the future, new sources of financial 
assist J n^e for tht support uf fa milv prawtKe tea(.hing programs, and rei.ogmtion and italus equivalent .o 
uthwr medical ^pcvialtus for faimh prawtiwc, including an appropriate s>stcm of specialt} (.crtification. 

513 The Crisis in MdHtal Scntt.cs and Medital Education. Report on an Exploratory Conference, 
Februarv 20-25. 1966. Fort Lauderdale, Florida. Sponsored bv the Commonwealth Fund and 
Carnegie Corporation, (n.p.) 1966. 

To improve the health ware deliver) s>stem. thw United Stjtes must make changes in its medical education 
whuh. whdw ^er> different in kind, arc as fundamental as those called for b> Abraham rie.\ncr in his report 
Mt 1910. (See Item 500). UnderUing the dilemma is the fa^t that Anieruon medical education has not kept 
pace with social whange. Thus, the wontent. organization, and purpose of medical trainmg are not 
appropnate for the health needs uf the public. The vonfercnee analyzed soeial fat.tors affecting the demand 
for niedual .service and factors withm nicduine vontnbuting to the ^nsis. It dealt withdchvcrv of services, 
numbers and distnbution of medical personnel, content of medical ^.urrKula, and the roles of the 
university, the hospital, and the medical center. 

514 Shr>ock, Richard Harrison. Medical Licensing in America, 1650-1965. Baltimore. John 
Hopkins Press, 1967. 

Tlie author traces the histon^al trends m medieal lucnsure througli two major periods. earl> licensing. 
165D>1S75, and medical reform, 1S75 1965. llistoncall}, three issues have been involved in the quality of 
medical ^.arc quackcr> , obsolescence, and the multipl^it} of licensing boards. Over 150 references arc 
cited. 

515 National Commission on Community Health Services, Reports. 1966-1968. 

The ComnusMon developed three major projei.ts National Task !or(.cs,Comriiunity Action Studies, and 
Communiwati«pns tu study community health needs and servucv. Publications ensuing from these projects 
were: 

Health Manpower. Action to Meet Communit} AccJi. Report ot the Task Force on Health Manpower. 
Washington, D.C.: Public Affairs Press, 1967. 

Tins Task Force foresaw a vast increase in the need for qualified health m.inpower at all levels of skill in 
coming vcars and recommended a .scries of actions at the State, local, and regional levels, but pnmanly at 
tlu I ederal level. It urged effective planning f%>r the recruitment, education, and use of personnel, improved 
health manpowci statistics and information, optimal u:^c of large numbers of allied and auxiliary personnel, 
increased use of health ^efvuc administrators, mamtenancc of quality of personnel, intensified recruitm:nt 
activities, expansion of existing s hools and the establishment of nevv schools, improvement of the content 
and quality of the many health curncula, and continued and increased governmental support, especially 
Federal, for education for the health services. 
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CVij/ijciK.t: llminniuuntal llazanh Challcn^'c^ to Cotnmumt} Health. Rcpurt iit the lavk I orcc on 
(invironiuciital Health. \\aNliiiKt(»n. D.C. Public AUuir\ Tress. 1967. 

f'tnamiui: Cummunitx Ihuith Si, . Ui^unJ h'aiilitics. Report o\ tin. Ta%k 1 4»n.c on I inanciiiu Coiiimunitv 
Health ScrvKes.inil l aciliiio. Washitiiiton. D.C: Publie Alfairs Press. 1967. 

Contprchcmnc llcaith Care, A Challcnj:e to Amcman Conumnitttcs. Report ol' :he lask 1 orte on 
Ciiinprchensivc Personal UcMlih Servke^. Washmiiton. D.C. Pubhe AlYairs Press, 1967. 

Ihalth Admimsfration and Ori^QmzddoH m tfu DaacL AftcaJ. Report ol tin. Task I or^c un Orirani/ation 
t»l Comnuinii> llealsh Services- \Vashinj:ton. IXC. Public AtYairs Pres<. 1967. 

lUalth Can f-tiLilitics, T7u Commumtx linj^c to Lff^xtnc Health Scnuci, Report ot the Task l ortc on 
Health Care !-acihtiev Washington. D.C: Public Affairs Press, 1967. 

Ai^don Flantung for Connnutiitx Health 5cm ,o. Report of the Coinnlunitv \i.tion Studies Project. 
Washmiiton. D.C: Public Affair; Preiw, 1967. 

Pic I'olitic^ of Community Health b> Ralph \V. Conant. Report of the Coininunit} Action Studies 
Project. Wasliincton. D.C: Public Affairs Press. 1968. 

Communitx Slnictitrt and Health Action. A Report on l*tOL€5sAncl\si5 b> Robert N. Wibon. Report ol 
the Commi-nity Aetii»n Studies Project. Washington, D.C: Public Affairs Press, 1968. 

Health is a Communny Affair. Rcpurt ol the National Commission on Coininunit) Health Services. 
Cainbridce. .Massachusetts: Harvard University Press, 1966. 

516 World ncalth Orgam/dtiun. Trutntng Medttal Asstslanis atid Similar Personnel. Seven iccnlh 
Repurl of the WHO K.xpert Committee on Prore:>Monal and Technicdl Education of Medical 
and AuxiHar> Personnel. Technical Report Series No. 385. Geneva; World Health 
Organization . 1%8. 

The Committee wonduded that j number of simple functions usuallv performed by pli}5Kians ^an be 
delegated tu medi<.al assistants within an ur^anued health servuc. but the spCLitu nature ot the duties 
depends upon the partKular «.iiuntr>. Auti>matu U|'j:radin£i «/t assistants to pluM^ian Icvol should not be 
allowed, but career incentives should be in<;titutcd to attract able candidates. 

517 Margulies, Harold and Block, Luctllc Stephenson. Foretgn Medtcal Graduates in the United 
States, Cambridge. Massachusetts: Harvard University Press, 1%9, 

In Ous critual rcvicu ot the subject ot phvsKian nii^iration to the Lnited States, the authors discuss su^h 
topics as the ^.haraLlcr and role of I .MCiS in the Ur.ited States todav, the f.duLational Council for I oreign 
.Medical Graduates. P.MGs and innniicration policies, and the FMG and the "brain drain." In their view .iunc 
of the most critical issues is \\hethcr FMGs provide medical care of hiuli enouiih quality. 

The authors recommend that. 1) the U.S. plan to meet the health care needs of its population from its own 
resources, 2) [ .MGs who <.ome to the U.S. for graduate education should receive training that will benefit 
the health care needs of their own countnes. 3) T.MGs who intend to remain pcrinancntl> in the U.S. 
vhi'uld be seleeted diffcrentl) from those who plan to return to their homeland, 4) all ph>sicians who 
provide health ^arc in the U.S. should receive the same pnvile}:es and be under the .same regulations, 
ineluding hccnsun., 5) immrgration law.s shuuld be stripped %*f their ethnic restrictions and not disennnnatc 
against ph>Mcians on the basis of their country of ongin, and 6) ph}.Mcian migration should be continually 
monitored to implement policy chanjics. 
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518 The Carnegie Commission on Higlier LJikatiun. Higher Education and the i<ations Health. 
PolidesforMedkal and Dental Education. New York. McGraw-Hill Book Company, 1970. 



After cxaminini: the current process oi education tor health professional in the United States and 
eoncludinj: that there is a s!»oriaj:e of ipulitied manpower, the Commission developed a number ol 
recommend»itions to expand, accelerate, and adapt medical and dental education to the changmg needs of 
an effective health eare delivery system. 

519 Lvsaiiglu. Jerome P.. Director. National Coiumission for the Stiid\ of Nursing and Nursmg 
Ediica.ion. An .Abstract For Action. New York. McGraw-Hill Book Company, 1970. 

The Commission studied lour major problem areas i) suppl> and demand for nurses. 2) nursing curncub 
and edueation. 3) roles and funetions of nurses particular!) the relationship between nurses and 
physicians or other health workers, and 4) nurses' professional status, retlected in remuneration, career 
oppoftunity and mobility, etc. 

520 World Health Organi2aiioa Training in National Health Planning, Report of a WHO Expert 
Committee. Technical Report Series No. 456. Geneva. World Health Organization. 1970. 

The Committee considered various tharavtenstics of national health planning s> stems, it recommended 
determination of the salidits of the models, rule analsscs to determine functions required, and training and 
background nee lcd. qualits evaluation of various programs, a joint approach to development ot training in 
national health planning to exchangt teat-hing materials, a clearinghouse for literature, resources, and 
experience in nailonal health planning (which would best be placed within UliO). improvement ot 
international cooperation and exchange, and stlmubtion and support tor professional publications in the 
tleld. 



521 Millis. John S. .1 Rational Public Polity for Medical Education and its Financing. New York. 
The National Fund for Medical Education. 1971. (Known as the "Millis Report'') 

\ crisis in health care has occurred in the United States because the process of medical education docs not 
relate to the public polic> for medical services, and current methods of llnancing medic-al education are 
mefficient and inequitable. A national polks is needcxl to produce more and better physicians troin diverse 
backgrounds in a shorter period of tmie. Major rcspouMbility for financing medical education must 
continue to come from the Federal Government. State government, and the private sector, with tax 
resources paying lor current needs and philanthropic sources investing in the future. 

522 World Health Organi/atioa The Development of Studies in Health Manpower Report of a 
WHO Scientific Group. Technical Report Series No. 481 . Geneva. World Health Organization 
1971. 



The group reviewed a broad range of issues, including the place of health manpower planning as a part of 
national planning, the need for a comprehensive approach to health manpower planning, and results and 
methodologies of earlier studies. Tlie report rcconimcndc-d that studies in health manpower be promoted in 
individual countries and their results widely disseminated, that special training be given to members of 
studv teams, that WHO establish a permanent unit to carry out health manpower studies, and that research 
be conducted to develop a bibliography on health manpower, a classification of health occupations, and a 
rcMcw of he altli manpower incthounlogies. 



523 National Commii>sion on A<.^Tcd\l\ng. Study of Attreditation of Selected Health Educatiofial 
I*rogranis (SASHEP), Commission Report, Washington, D.C.. National Commission on 
Accrediting, 1971-1972. 

^ The .Vationa! Commission on Accrediting, ^ith the co-sponsorsliip of the American Medical Association 
and the Association of Schools of Allied Health Professions, studied the basic issues and problems of 
afcrcJiting and m this report presents findings and rcconmcndations regarding the future accreditation of 
15 selected health educational programs, specifically, certified laboratory assistants, cytotcchnologisls. 
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liiitologK tcchnKiam. nicdical tcchnologiili, inhaladon thcrap> technicians, medical assistants, medical 
record libraruns, medical record technicians, nuclear medicine technicians, miclear medicine technologists, 
occupational therapists, orthopedic assistants. ph>sical therapists, radiation thcrap) technologists, and 
radiologic technologists. The report is based on extensive intep/ic\vj>, correspondence, and questionnaires to 
experts m the fieid a> well as on a thorougli review of the literature on accreditation and such related topics 
as certification, licensure, and registration. The Commission has usued a statement of **Basic Policies for 
Accreditation." and has recommended the establishment of an independent organization, the Council on 
Accreditation lor Albed Health Lducatum. to set forth uniform policies for accreditation of the selected 
allied health education programs and to serve as liaison \uth other certifying and licensing agencies. The 
staff working papers are presented in tw'o parts: 

PART I. Staff Working Papers, At^rcditatioti of Health Educational Programs. Washington, D.C., National 
Commission on Accrediting, October 1971. 

l ive >taff papers, origmall> prepared for discussion purposes, deal with structure, finance, rescirch, and 
expansion in relation to accrediting of health educational programs. Also included Part I is a consultant's 
paper on various wa>s of establishing a national board to supervise and coordinate all accreditation. 

PART 11. 3taff Working Papers. Ai^LreJitation of Health Educational Programs. Washington, D.C. National 
Commission on Accrediting. February 1972. 

This senes of papers focuses on the major dilemmas in accreditation, its basic procedures and concepts in 
regard to 15 out of 18 educational programs cunently accredited b> the AM A Council on Medical 
Lducation, and its relationship to voluntary certification and State licensure. In addition, a consultant's 
paper discusses legal issues related to health professional associations. 

524 Ndtiunal Board of Medual Lxdiiiiners, the Committee on Goals and ?noi\UQS. Evaluation in 
the Continuum of Medical Education. Philadelphia. National Board of Medical Examiners, 
1973. 

The Committee discui^ed current medical education and accreditation, distinctions between evaluation, 
licensure and spccialt> certification, and future evaluation needs. The> made recommendations to the 
National Board of .Medical Lxammcr& concerning the evaluation of undergraduate/graduate transition, the 
graduate, practice transition, educational achievement, learnmg. continuing professional competence during 
practice, FMGs entering graduate education, and new health practitioners. This publication contains a 
glossary and list ot recent references. 



525 Inslilue of Medicme. National Academy of Sciences. Report of a Study, Costs of Education 
in the Health Professions. Parts I and IL Washington, D.C. GPO, 1974. (DHEW Publication 
No. (HRA) 74-32.) 

bndcr Section 205 ol the Comprehensive Health .Manpower Training Act of 1971 (P.L. 92-197), Congress 
requested the Institute of Medicine (National Academy of Sciences) to provide estimates of the costs of 
education per student in each of the ciglit health professions covered by the Act, specifically, medicine, 
osteopathy, dentistry, ^/ptoinetiy. pharmacy, podiatry, veterinary medicine, and nursing. Educational costs 
refer to the total «.o>i of all resources needed to educate the student, whereas net educational expenditures 
are defined as educational costs minus that portion covered by income from research or patient care. Part I 
summarizes the study group's findings and recommendations. Part U reviews the legislative history of 
federal aid for health prof.ssions education and presents vanous statistical tables of the results of the 
Institute's field studies, i forthcoming Part HI, in a separate volume, will describe in detail the 
cost-finding methodology used in the report. 

The study focused solely on the costs of education in the eight health professions, not processes, 
effectiveness, or quality. The methodology was pnmarily based on time log activity the amount of time 
spent by faculty and house staff in educational-related activities foi part of fiscal Yea: 1973. Field studies 
were conducted at 82 schools in the eight health professions, selected by factor/cluster analysis rather than 
random samphng. The data analysis provided estimates of costs of education, research, and patient care for 
each of the sampled schools. In its recommendations, the study group suggested that federal funding of 
capitation grants, based on number of graduates, be used to provide support for health professional schools 
at the level of 25-40 percent of net educational expenditures. 
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SELECTED LIST OF BIBLIOGRAPHIES 
ON HEALTH MANPOWER 



Aday , Lii Ann and En^hborn, Robert. The Utilization of Health Semccs. indices ami Correlates, A 
Research Bibliography 1972. DHEW hiblication No. (HSM) 73 3003. Rockville, Md., 1972. 

Anierik,an Hospital Assok^ution. Health Careers Bibliography. Chicago. American Hospital 
Association, 1971. 

American Hospital Association, flealth Manpower. An Annotated Bibliography. Chicago. 
American Hospital Association, 1973. 

American Rehabilitation Foundation, Institiie for lnterdisk,iplinar> Studies. Ock,upational Research 
Division. The Physician's Assistant. An Annotated Bibliography. Minneapolis. American Re- 
habilitation Foundation, 1970 (revised 1971). 

Blue Crosj> Assok,iation and the National Association of Blue Shield Plans. Selected Studies in 
Medical Care and Economics, Annual Report 1 973. Chicago. Blue Cross Association, 1973. 

Brown. Monica and Marten, Carol J. Health Manpower Planning Bibliography. Exchange 
Bibhograph) Number 134. Monticello, Illinois. Council of Planning Librarians, 1970. 

Duna>e. Thomas M. Health Planning. A Bibliography of Basic Readings. Lxchange Bibliography 
Number 168. Monticello. Illinois: Council of Planning Librarians, 1971. 



Glosgow, John M. "Tlie Economics of Healtli. A Review of the Literature in the List Decade." 
Choice, March 1972, pp. 3342. 

Kintgen, Jean. Interpretation of Literature on Career Ladders and Lattices in Health Occupations 
Education. Tlie Center Tor Vocational and Technical Education, Information Series No. 23. 
Columbus, Ohio. ERIC Clearingliouse on Vocational and Technical Education, 1970. 

National Center for Health Services Research and Development. A Technology of Health 
ManpLrXKcr Utilization. Uniform Measurement and Evaluation. Health Services and Mental Health 
Administration, DHEW Publication No. (NIH) 73-429, Washington, D.C.: GPO, 1972. 

National Health Council, Distribution of Health Manpower. An Annotated Bibliography. New 
York: National Health Council, 1973. 

Ohio Medlars Center, Tl\e Ohio State Universit>. Recurring Bibliography . Education in the Allied 
Health Professions, Volume 5, April 1972 - March 1973. Columbus, Ohio. The School of Allied 
Health Professions, 1973. 

U.S. Department of Health, Education, aud Welfare, Public Health Service, Health Resources 
Administration, Bureau of Health ResoUi^es Development, Division of Manpower Intelligence. 
Medical Specialties. Annotated Bibliography and Selected Ongoing Studies. DHEW Publication 
No. (HRA) 74.10. Washington, D.C.: GPO, 1973. 

U.S. Department of Health, Education, and Welfare, Public Health Service, Health Resources 
Administration, Bureau of Health Resources Development, Division of Manpower Intelligence. 
Selected State and Regional Reports on Health Manpower Supply and Requirements. An 
Annotated Bibliography. DHEW Publication No. (HRA) 74-12. Washington, D.C.. GPO, 1973. 




U.S. Department of Health, LduuiUon, and Welfare, Piibhc Health Service, National institutes ol 
Health, Bureau of Health Manpower Lducation, Divibion of Manpower Intelligence, The Foreign 
Medical Graduate, A Bibliography. DHEW Publication No. (NIH) 73-440. \Vabhii\gton. D.C.. GPO, 
1973. 
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INDEX OF AUTHORS' NAMES 

(NUMBERS RMFERTO ITEMS) 



American Medical Association 512 

Bane, Frank 410 

Bayne Jones, Stanhope . 409 

Berger, Ann G 401 

Berson, R. C 505 

Block, Lucille Stephenson 517 

Carnegie CoinniisMon on 1 liglier Lducation . 518 

Carnegie Corporation 513 

CairolK Aiigiisiiis J 507 

Celebre//.e. Anthony J 313-314 

Citi/.ens Commission on Graduate Medical Educa- 
tion 511 

CoggeshalK Lowell T 509 

Cohen, Harris S 436 

Cohen, Wilbur J 317-321 

Commission on Medical Education 501 

Coinmv)n wealth Fund 513 

Comptroller General of the United States . . 433 

Cope, Oliver 510 

Crowther, Beatrice 508 

Deitrick, John 11 505 

Duval, Merlin K 334-340 

Edwards, Charles C 34i-346 

Egeberg, Roger 0 325-326 

Eisenhower. Dwiglit D 206-214 

Ewing, Oscar R 400 

Finch, Robert 11 323-324 

Flemming, Arthur S 309-3 1 0 

Flexner, Abraliam 500 

Folsom, Marion B 302-305 

Gardner, John W 315-316 

Gooch. Marjorie 506 

Gorh am, William 415 

Hatch, lliomas D 426 

Hawkins, Christy 504 

Hobby, Oveta Gulp 300-301 

Institute of Medicine 525 

Johnson, Lyndon B. 219-233 

Jones, Boisfeuillet 411 

Jones, Lewis W 502 

Kennedy, John F 215-218 

Knott, Leslie W 506 

Lee, Philip R 322 

Lee, Robert 1 502 

Lee-Jones Study 502 

Lysauglit, Jerome P 519 

Magnuson, Paul B 405 

Margulies, Harold 517 

Miike, Lawrence 11 436 

Millis, John S 521 



Mountin, Joseph W 401 

National Academy of Sciences . 525 

National Advisory Commission on Health Man- 
power 419 

National Advisory Health Council 420 

National Board of Medical Fxaminers .... 524 
National Commission on Accredit at ing ... 523 
National Commission on Community Health Serv- 
ices 515 

National Commission for the Study of Nursing and 

Nursing Education 519 

National Health Assembly 503 

Nixon, Richard M 234-245 

Pennell, Elliott H 401 

Pennell, Maryland 426 

Proffitt, John R 426 

Richardson, Elliot L 306-308,327-333 

Reed, Lowell J 402-404 

Ribicoff, Abraham 311-312 

Rusk, Howard A 406-407 

Shryock. I^chard H 514 

Stevens, Rosemary 434 

Surgeon General's Committee on Medical Scliool 

Grants and Finances 402-404 

Surgeon Generars Consultant Group on Medical 

Education 410 

Truman, Harr>' S 200-205 

U.S. Congress - 

House 408,427,428 

Senate 411,422,429,435 

U.S. Department of Health, Education and Welfare 

414,415,421,430,435 

Bureau of Health Manpower 416 

Division of Nursing, Program Review 

Committee 417 

National Institutes of Health 432 

Bureau of Health Professions Education 
and Manpower Training, Division 

of AlHed Health 425 

Office of Assistant Secretary for Health and 
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